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Amino-Concemin 


a synergistic combination of 





















B Complex, Iron and Amino Acids 4 
Specifically designed to shorten convalescence, me 
through the catalytic action of amino acids on co 
vitamin assimilation and iron utilization.’ ? AM: 
Provides nutritional elements often deficient It 
in the usual convalescent dict: 

1. BCOMPLEX—the established B vitamins, The 
in high potencies, plus the entire B com- Bi 
plex from three natural sources. 

Phys 

2. IRON—to counteract the frequently asso- 4 
ciated hypochromic anemia. ae /s How 

3. AMINO ACIDS—a 15% enzymatic yeast ? H 
hydrolysate containing 10 essential amino Nlet/ SECO S] 
acids with other amino acids and polypep- ‘ ; 
tides, provides extra nitrogen as well as a : y Cutt 
ynergistic effect on hemoglobin formation rhe delightful winey flavor of lr 
and vitamin utilization. Amino-Concemin : unusual 

in a product containing amino Clos 

FORMULA acids, liver and iron—assures m 

Each 45 cc. (average daily dose) contains: continued patient coopera- 

Protein hydrolysate (45% amino tion. Many find it particularly Nor 

acids) 6.75 Gm. _ pleasant in milk or fruit juice. p 

Chiamine hydrochloride 3.0 mg. Dosage—15 cc. (1 tablespoon) 

Riboflavin 2.0 mg. three times a day, with or 

Niacinamide 15.0 mg. before meals 

Pyridoxine hydrochloride 1.0 mg 

Peptonized iron, N.F. 0.4 Gm (ee ¥. State J. Med Pict 

Liver, B complex fraction 0.5 Gm. 2. Ruskin, S. 1: Am. J. Dig. Dis 0g 

Rice bran extract 0.5 Gm. Coll 

AVAILABLE AT HOSPITAL AND PRESCRIPTION PHARMACIES IN PINTS AND GALLONS @ ford 
I k \mino-Concemir Reg. U.S. Pat. Off 
Le ok » i oi ab a 
MAE Ln 
The Wm. S. Merrell Company, Cincinnati, U.S.A. 1828 y 
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For easing the strain 
on parental fatience 


Parents have enough problems without adding that of administering 

vitamin preparation to recalcitrant offspring. It’s no wonder Abbott’s Vi-Dayli 

has been so popular with mothers and fathers. Small patients like the lemor 
candy taste and fresh citrus-fruit odor of Vi-Daylin. Mother needn’t beg or bribe t 





get the child to take it directly from the spoon—or it can be mixed with milk, frui 
juice or cereal. Vi-Daylin is not heavy or bulky, leaves no fishy odor on hands or it 
the refrigerator. One daily serving of Vi-Daylin provides adequate vitamin supple 
mentation for the average infant or child. For children up to [2 years of age a singl 
teaspoonful (5 ce.) of Vi-Daylin supplies twice the minimum daily requirements | 
vitamins D and C and thiamine, the full minimum requirement of vitamin A ani} 
supplemental amounts of riboflavin and nicotinamide. Vi-Daylin is especially suit 
able for infants since it is virtually free of alcohol (less than 0.5%). On you 

next prescription for a multiple vitamin product, please your little patient: 

and their parents by specifying Vi-Daylin—available at pharmacies everywhere 

in 90-cc. and one-pint bottles. ABsort Lasporatorties, North Chicago, Ill 


(Vitamins A, B;, C, D, Riboflavin and Nicoti ide in palatable liquid form 
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lems the Medical Doctor for his untiring 








ae efforts to bring relief from suffering to 
Is or in those in need . . . for his continuous re- 
supple search and study to make improved tech- 
oe niques available to his patients. For these 
A ane} and his general service to mankind, 
ly suit we salute the Medical Doctor . . . and 
aaa bid him Godspeed for the coming year. | 
‘where 
x0, Ill 
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RAY- FORMOSIL 


FOR THE TREATMENT 


ARTHRITIS and 
RHEUMATISM 


a 


















practitic 

ye me jermat 
In one series of clinic-treated ] lori 
cases of atrophic, hyper- [° 8 


trophic and mixed arthritis— _fBirtche! 
with best results in hyper+ — frac, hi 
73% E trophic and fibrositic types. sson-008 


hes offi 
Quick, 
Ray-Formosil for intramuscular injection is clinically }* afte 
proved, effective treatment in most cases of Arthritis aden 


and Rheumatism. It is a non-toxic and sterile, buf- Pa,ous 


fered solution containing in each cc. the equiv- [growth 
alent of: results. 





erosior 

I is i te ele od aid weet 5 MG. Fi 
HYDRATED SILICIC ACID ........ 2.25 MG | 
PRI 

Descriptive clinical literature will be furnished upon | ppg 
request. If your dealer cannot supply you, order | AT 


direct. 1 cc. Ampuls—12 for $3.50; 25 for $6.25; 
100 for $20.00. 





RAYMER PHARMAGAL COMPANY 


PHARMACEUTICAL MANUFACTURERS, PHILADELPHIA 34, PA. 





L Duarler Centlu Ly ‘Ser wing < Physicians 
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50,000 


HYFRECATORS ga 


IN USE 


,THROUGHOUT THE 
WORLD 





fhosen by thousands of general 
practitioners, E. E. N. T. specialists, 

Hermatologists, proctologists, gyne- 
= cologists and urologists, the 
is—  |Birtcher Hyfrecator offers a com- 
per» fact, high frequency electro desicca- 
pes. —Nrion-coagulation unit which simpli- 
fes office procedure, 





Quick, easy operation with no fore 
cally fo after treatment required .. . in 
33 proven technics, including the 
removal of warts, moles, super- 
buf- Fiuous hair and other unwanted 
uiv- [growths, with excellent cosmetic 
results. Outstanding for cervical 
erosions, 


ic, | Flash! 


| PRICE MUST GO UP. 
>On | PRESENT DEALER STOCK ONLY, 
der AT PRE-WAR PRICE. 


25; ) $37. 50 | 


| f 


.--- Gil BIRTCHER CORPORATION 


Iritis 



























— 
| l 
Learn the ad- To: The BIRTCHER Corporation, Dept. R-12-7 
y | , vantages of Hy- 5087 Huntington Dr., Los Angeles 32, Calif. I 
| ¥ frecation. Mail Please send me free booklet, ‘Symposium on Elec- | 
the coupon for trodesiccation and Bi-Active Coagulation.” 
A, | Free Booklet, | 
“Symposium on Name { 
| Electrodesicca- . 
LS tion.” Fully Steet 
re illustrated. City State | 
L =! 
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A product of modern 
research, “ZO”* Adhesive 
Tapes are the finest tapes 
ever produced. 

For every requirement, they are 

unexcelled for— 

A. Instantaneous “stick” 

2. Freedom from skin reaction 

3. Long life—resistance to “aging” 

4. Whiteness of adhesive mass 

5. Ease of unwinding 

G. Uniformity of quality 

ORDER FROM YOUR DEALER 


fohmron.johmon WAI MTN TORRID 


* 
“FOR OVER FIFTY YEARS, THE STANDARD OF EXCELLENCE IM THE SURGICAL AND MEDICAL woRte” 
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| eS Panorama S 


> California licensure board took it easy on Hyman M. Katz, 
Alameda County osteopath, who listed his telephone number 
under his own name and that of R. M. Higgins, M.p., dead seven 
years. Board told him to stop . . . Hospitals tabulating number, 
type, and results of selected surgical operations for new analysis 
in JAMA... New York Masons raising funds to support rheuma- 
tic-fever research . .. Edward R. Stettinius Jr. to guide seventeen- 
man Citizens’ Advisory Council in study of present Social Secu- 
rity program. Group will consider suggestions on how program 
can be enlarged, then report to Senate Finance Committee, which 
is financing the inquiry . . . More state and county medical socie- 
ties, taking hint from AMA-American Dental Association liaison, 
are forming committees locally to work out common problems . . . 
Ratio of administrative to medical officers in Army Medical Corps 
stands at 1:3. Early in World War II it was 1:17. 


> Only three deaths resulted from vaccination of 6,300,000 New 
Yorkers during smallpox sgare, reported Dr. Israel Weinstein 
just before resigning as city health commissioner . . . A versatile 
Swede became father and grandfather of the same child after 
acting as donor in artificial insemination of his son’s wife, reports 
Sweden’s Royal Medical Board . .. AMA delegates are expected 
to okay trustees’ request that fellowship dues (which include 
JAMA subscription) be upped next year from $8 to $10 . 
Fifteen hundred members of American Association of Scientific 
Workers have asked U.N. to study bacterial warfare with view 
to banning it... Dr. Alan R. Moritz, professor of legal medicine 
at Harvard Medical School, wants all states to make autopsies 
compulsory in deaths due to violence or obscure causes. 


> Indianapolis medical society asks members to contribute tips 
for its “pest file” on slick promoters. Society will warn physicians 
of new tricks being used in area . . . Well known psychiatrist 


says women are worst auto drivers; his son, wartime air hero, 
says doctors are. Question, then: Are worst drivers of all women 














to revive 
normal interest 
and activity 


“Dexedrine” is of unequalled value 
for the depressed patient. 

Not only does Dexedrine 

produce striking improvement 


in mood and outlook—but, 








because of the unique 
**smoothness”” of its action. 
it spares the patient the 
disturbing consciousness of 
“drug stimulation”, 

Smith, Kline & French ) 
Laboratories, Philadelphia 


Dexedrine 


elixir 
Sulfate 
tablets 
the central nervous stimulant of choice = (ex:ro-amphetamine 


*T.M. «Se PAT. OF Fe sulfate, S.K.F.) 
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doctors? . . . Taft Bill is not an “AMA bill,” Dr. R. L. Sensenich 
has reminded Senate subcommittee on health . . . Serum ex- 
change of Children’s Hospital, Philadelphia, now distributing 
weekly up to 600 doses of hyper-immune whooping cough serum 
to nation’s physicians. This serum, only one of its kind to get 
AMA acceptance, is said to cut mortality among infants from 
prevailing 25-50 per cent to 2 per cent ... Forty thousand 
ipplicants for nurse training have almost filled 1947 recruiting 
quota, according to National Advertising Council. 


> W-M-D program would come like a “cataclysm” on a nation 
‘professionally and institutionally unprepared” for it, Dr. George 
Baehr, New York Academy of Medicine president, has told 
Senate subcommittee on health. He feels Taft Bill would allow 
orderly adoption of medical care programs . . . Dr. Warren P. 
Morrill, research director of American Hospital Association and 
long-time MEDICAL ECONOMICs contributor, was active to within 
few weeks of his recent death at 70... Plugging for national 
health insurance and a national science foundation, President 
lruman told American Public Health Association that medical 
research is a “poor cousin.” He contrasted the $19 million spent 
on research in heart diseases and cancer with the $29 million 
allotted by Agriculture Department for study of plant and animal 
diseases . . . Far short of the 3,000 medical officers it needs, 
Army hopes to woo ASTP internes into regular services. It plans 
to halve the year’s waiting period for commissions, points to the 
extra $100-a-month for Regular Army doctors. 


> Some 20,000 medical students form potential audience for 
re-established student section in AMA .. . Chicago plastic sur- 
geon, Dr. John F. Pick, thinks ugliness may drive people to 
crime. He reports that only 1 per cent of 376 prison inmates 
he beautified became repeaters . . . Industrial medicine is a 
“beneficial spiral,” says Frank W. Abrams, board chairman of 
Standard Oil of New Jersey: “The healthier people are, the more 
they produce; the more they produce, the greater the amount 
of time, effort, and money available for achieving still higher 
standards of health” . . . Physicians of New York City health 
department told to quit sideline teaching on the city’s time . . . 
When hold-up men entered office of Dr. Salvatore Caridi in West 
New York, N.J., a woman patient slipped out and summoned 


































For BALANCED 


Tyree’s Antiseptic Powder offers the busy physician a 
bolanced vaginal douche . . 
BALANCED Psychologically . . . by imparting immediately a sense of cool, 
clean, gratifying comfort, Tyree’s restores the woman patient's subjective 
balance and makes her amenable to further curative treatment. 

BALANCED Physiologically . by correcting hypo-acidity present in the 
vaginal pathology with Tyree’s, it is possible to approximate the normal 
vaginal pH of 4.0—a condition very hostile to the growth of vaginal 

infections. 

BALANCED Therapeutically . . . finally, Tyree’s value as a vaginal douche 
is positive, because it balances effectiveness with safety, avoids compli- 
cations caused by caustic, irritating douching, while it acts as an 
effective treatment in vaginal infection. Try Tyree’s the next time you 

prescribe a vaginal douche. Write for literature and professional somples. 


Tyree’s ANTISEPTIC POWDER 


J. $. TYREE, CHEMIST, INC., 15th and H Streets, N. E., Washington 2, D. ¢. 


Manufacturers of CYSTODYNE, Tyree, 
fr Gee healment of genito-vrinary infections 
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police. Thugs were nabbed after gunfight in street . . . Hearst 
papers creating usual tizzy for Lemke antivivisection bill, hoping 
to get it out of House Judiciary Committee and onto the floor 
for a vote . . . “Therapy piano” for patients with muscular or 
skeletal derangement has been devised by Dr. Bruce Armstrong, 
St. Albans (N.Y.) Naval Hospital. Resistance of keys is gradually 
increased to force more effort by player . . . Modern teen-agers 
dream of becoming psychiatrists, research specialists, and nuclear 
physicists instead of cops or railroad engineers, says Samuel 
Goldwyn Productions, which polled youngsters while publicizing 
“Secret Life of Walter Mitty” . . . No less an authority than 
Uncle Mat reports this medically significant heading on a column 
of figures published by Census Bureau: “Population of U.S. 
Broken Down by Age and Sex.” Author’s postscript: “Who isn’t?” 


> Insurance men believe Gov. Alfred E. Driscoll of New Jersey 
will press for a state system of compulsory sickness indemnifica- 
tion next year . .. When a person needs a doctor in a hurry, the 
medical bureau shouldn’t give him three names and tell him to 
make a choice. Instead, says Dr. J. J. Lightbody of Detroit, 
operator should take request, summon a doctor from a rotated 
list, then notify caller that help is on way. “That's real service” . . . 
Conference possibilities seen in new loudspeaker device: It not 
only permits speaker to address group by telephone but also lets 
group talk back to him .: . Dr. Morris Fishbein drawing up 
tentative plans for a women’s auxiliary journal . . . Make your 
mistakes in practice—even the fatal ones—known to the profes- 
sion, says Dr. Frank Lahey, so they will not be repeated else- 
where . . . “What You Should Know About FCC Regulation of 
Medical Diathermy” available gratis from Liebel-Flarsheim Co., 
Cincinnati 2, Ohio. 


> New York hospital costs up 35 per cent in eighteen months . . . 
Chiropractors asking public to give $8,400,000 toward a chiro- 
practic research foundation after contributing $600,000 them- 
selves . .. Dr. George M. Lyon in charge of safety measures dur- 
ing Bikini atomic tests, now directing isotope research for V.A. 

. National tippling has dropped 30 per cent since war, says Dr. 
E. M. Jellinek, director of Yale studies in alcohol. He credits work 
of Alcoholics Anonymous and example set by veterans who are 
“fed up” with drinking. 
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BREON 


Digitoxin-Breon is 
available in tablets of 
0.) mg. and of 0.2 
mg. in vials of 25 
bottles of 100 and 
500 


essence of 
1000 roses 


Milady’s perfume bottle imprisons 
the sweetness of a thousand 
blooms. Woody plant fibres have 
been removed and only the 
concentrated fragrance has 


been preserved. 


From beautiful Foxglove (Digitalis 
purpurea) is produced the pure 
glucoside Digitoxin, far more 
important than perfume. Gram 
for Gram uniform crystalline 
Digitoxin, prescribed by weight, 
exerts 1000 times the digitalizing 
action of U.S.P. Digitalis. 
Nausea and vomiting are 
rarely seen after its use, 
Oral and parenteral doses 
are identical. Single dose 
digitalization may be ac- 
complished quickly by oral 
administration. 


George A Breon e. Company 


KANSAS CITY. ''@ 
N RK 


Detailed literature on request. 





Enjoy the Exclusive Advantages 


...ot tne ttot HU Ulett 


Compare the compact, easy-to-operate efficiency of this 
Ritter ENT Unit with ordinary equipment. Every tool for your 
examination and treatment is ready within arm’s reach on the 
Ritter Unit. Controls of air pressure, vacuum suction and volt- 
age are centralized at your fingertips. The cautery handle, two 
low-voltage instrument holders and the Ritter air cut-off are 

mounted in an angled position for quick 

selection. As you pick up your tongue 

depressor, it lights. As you release it and 

return it to the holder, the current auto- 

matically shuts off. These are a few exam- 

les of the many exclusive features of this 

a wend sehvon modern Unit. Ask your surgi- 

Ri t t @F cal dealer for full details or write Ritter 
Co., Inc., Ritter Park, Rochester 3, N.Y. 














Barbonate 











The rapid professional acceptance of 
Alminate (aluminum dihydroxy amino- 
acetate) as a gastric antacid, has prompted 
us to offer physicians a companion prod- 
uct. Barbonate combines in one formula 
the tested antacid effect of Alminate with 
the antispasmodic and sedative action of 
phenobarbital and belladonna alkaloids. 


BARBONATE, in bottles of 100 


pleasantly flavored tablets, is available for 
your prescription at your pharmacist’s. 
Send for a sample. 


A combination of 

Bristol A ‘minate 
with phenobarbital and 

belladonna alkaloids 

Sor gastric irritability, ) 







Aluminum dihydroxy aminoacetate 
(Alminate—Bristol) . .. 0.5 Gm. (7% ar.) 

Phenobarbital, U.S.P . 8.0 Mg. (1/8 gr.) 

Belladonna Alkalods . . 0.16 Mg. (1/400 gr.) 


Bristol 


LABORATORIES INC. - SYRACUSE » NEW YORK 
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Speaking Frankly 


—S 


Distaff 

“Help Your Husband by Staying 
it Home” (October MEDICAL ECO- 
nomics) is the motto only of those 
to 
“getting around.” As a 


women who don’t know how 
help by 
doctor’s wife, you can be an asset 
by getting acquainted with as many 
people as possible. But don’t get 
chummy with any of them. 

Join as many organizations as 
you can do a good job in, but don’t 
seek or accept any special office. 
You're bound to earn the ill-will 
of some people if you do. This calls 
for a lot of dirty work, but it is 
worth trying, for it will indirectly 
pay dividends of good will for your 
husband. 

Church PTA, 
clubs, community chest, and the 
like all come under this heading. 
But steer clear of any or 
exclusive clubs that will tie you up 
with some particular clique. 

Doctor’s Wife 
Durham, N.C. 


work, garden 


small 


Supermart 

Your October issue 
ietter belittling a Wisconsin doctor 
for claiming he sees seventy-five 
patients a day. Personally, I see as 
many as 120 people a day, and it 


carries a 


ee) 


a 


= —— 


doesn’t take twelve hours. Sufficient 
space and organized teamwork be- 
tween doctor and nurse can ac- 
complish much. It takes only two 
or three minutes to give a patient 
a repeat injection and to send him 
on his way. A new patient requires 
only fifteen minutes. Maybe we 
don’t give the best, but we treat 
the most. And they continue to 
come back. 

M.D., California 


Economy 
Why is MEDICAL ECONOMICS not 
also economic with its “I's?” You 
write “installment” with two “Ts.” 
That’s wrong. Economy is desirable 
in orthography as well as in medi- 
cine. 
Emil Glas, M.p. 
New York City 


MEDICAL ECONOMICS follows the 
“Style Book of The New York 
Times,” which calls for two “Ts” 
in “installment.” Webster's New In- 
ternational Dictionary, Unabridged, 
also calls for two “Ts” in the 
preferred spelling of this word. The 
editors of this magazine personally 
prefer the simpler spelling of such 
words as “installment.” But they 
that a_ periodical 
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tion: figin — —when the chief aim of therapy is to 


‘ sis 


ovide bork ccarral e perkera action with safety—Donnatal may be em- 


pbyed with utmost confidence. 

¢ outstanding efficacy of Donnatal is the result of a perfectly balanced combi- 
ation of the principal belladonna alkaloids (hyoscyamine, atropine and scopola- 
Bine), in fixed proportions, together with phenobarbital. Thus Donnatal provides: 


1. The advantages of the natural belladonna alkaloids without toxicity. 

2. Effective non-narcotic sedation. 

3. Marked pharmacologic potency with small dosage at notably less cost. 
The synergetic implementation of Donnatal makes it an ideal antispasmodic and 
dative in a wide range of spastic disorders—such as spasm incident to gastric 
ind duodenal ulcers, pylorospasm, spastic constipation, urogenital spasm, cardio- 
fpasm, autonomic nervous disturbances, respiratory disturbances, Parkinsonism, 
Yomiting of pregnancy, and other spastic manifestations. 


FOELIEF OF SMOOTH MUSCLE SPASM 








Safe —Gradual— 
Prolonged (5 to 6 hours) 
Vasodilation 


MAXITATE 


First Stabilized Preparation 
of Mannitol Hexanitrate 





Scored tablets for divided dosage: 
Maxitate, 2 gr. (white) 
Maxitate, % gr., with Phenobarbital, 
% gr. (blue) 
Maxitate, % gr., with Phenobarbital, 
% gr. (pink) 
*Maxitate, % gr., with Nitroglycerin, 
1/100 gr (violet) 
*Supplied in bottles of 100 only. 
For literature write for folder MG 


L2() STRASENBURGH Cos 
— — 


PRAGMACTUTICAL CHEMISTS SINCE 1886 





ROCHESTER 4, NEW YORK 








adopts a style—whether it be that 
of The New York Times or the US, 
Government or the University of 
Chicago—it should stick to it for 
consistency’s sake. No two persong 
preferences for style ever agree 
fully anyway. 


Tactful 

An Arkansas physician stated in 
your October issue that his pet 
peeve was the secretary who han- 
dles all calls before they reach the 
doctor. I disagree with his view- 
point. I get each patient’s name 
before transferring the call to the 
doctor. I am then able to hand the 
caller’s chart so_ that 
he has the case history to refer to. 

The secretary’s training includes 
tact. If it is employed, there should 
be no lost referrals because of “red 
tape.” 


doctor the 


Doctor's Secretary 
Hartford, Conn. 


Planners 


I, and many physicians like me, 
would like to see the profession 
adopt this five-point program to 
bring better and more adequate 
care to every American regardless 
of race, creed, or color: 

1. Provide an open forum for 
discussion in the Journal AMA. 

2. Abolish state board examina- 
tions for physicians, licensing them 
instead immediately after gradua- 
tion. 

3. Make it possible for all doc- 
tors to be members of the American 
Medical Association. 

4. Launch an investigation into 
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a IMMUNIZATION WORK 
ersong 
agree 
Clinical experience shows 
that these VIM products bring 
new economy and convenience 
ted in to immunization work: — 
is 
a The VIM syringe is slow-ground 
h the for a minutely close fit of piston 
view- and barrel... tip and needle hub. 
name This means no backfire or leakage. Al- 
‘o the ways a smooth performer. 
id the 
that The VIM needle is the genuine cut- 
or lery steel needle. This means that its 
ludes hollow-ground point and keen cutting 
hould edges give top service considerably 
“ted longer than ordinary needles. 
- The VIM needle holder is a rotating 
nell rack accommodating 30 VIM 
needles. This means amazing new 
ease and convenience for group im- 
, me, munization work. Held firmly in place 
ssion in its individual recess, the needle can, 
n to by means of a twisting motion, be 
juate readily attached to or removed from 
dless the tip of the syringe without breaking 
sterility. Delays are avoided and pro- | 
aa tection of the needle point is assured. 
| . | 
\ina- MacGregor Instrument Company 
hem Needham, Mass. 
dua- | This is the combination for maximum efficiency 
: in immunization work. Specify VIM. 
doc- 


| ees | SYRINGES 
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PERTUSSIN 


increases the RTF* 
which is the ABC of 


Cough relief 


4 
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—in acute and chronic bronchitis 
and paroxysms of bronchial asthma 
...in whooping cough, dry catarrhal 
coughs and smoker’s cough. PERTUSSIN 
increases the Respiratory Tract Fluid 
which is the key to its effectiveness 
in relieving such coughs. 

PERTUSSIN therapy is simple but 
fundamental. It lends a helping hand 
by the practical device of assisting 
nature to work in its own defense. 
No wonder PERTUSSIN has been in 
successful use for over thirty years! 

Entirely free from opiates, creo- 
sote and chloroform, PERTUSSIN is 
well tolerated—without undesirable 
side action—by children and adults 
alike, and is pleasant to take. 

*Respiratory Tract Fluid 


For Children, Adults and the Aged 


SEECK & KADE, INC. 
_ NEW YORK 13, N.Y. 











medical schools so that bias against 
different religions, races, and colors 
may be stamped out once and for 
all. 

5. Allow the doctor 
to practice anywhere in the United 


American 


States and territories. 
Maxwell P. Taff, mp. 
Brooklyn, N.Y. 





I would like to offer a plan for 
extending medical care to every 
individual regardless of race or 
economic status. This plan gets 
right to the root of the problem. It 
calls for a Government subsidy to 


doctors practicing in specified 
areas. For example: 

In big-city tenement districts 
doctors would receive a pro-rata 
monthly payment of $100 for every 
twenty-five patients listed and cer- 
tified as indigent. This would re- 
quire only an occasional Govern- 
ment check-up on the rating of 
patients for whom payment was 
claimed. 

In rural areas monthly Govern- 
ment subsidy checks, ranging from 
$200 to $500 per month, depend- 
ing upon size of community, would 
be paid to physicians meeting cer- 
tain conditions. The doctor would 
have to conduct a modern practice 
and not be just a pill peddler. 

Sydney N. Lord, Mo. 
Westerville, Ohio 


Paradox 
Should a 


have special training before ap- 


man be required to 


pointment to a_hospital’s junior 


staff? If so, where can he get the 
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every The DAILY LOG stops “financial leaks” by 
ce @ giving a current picture of your practice— 
1 gets every day in the year. Designed by a doctor 
em. It oe for doctors. It is desk-drawer-size, loose leaf 
idy to NTHLY ===4 | for convenience and flexibility. 
ecified 
The LOG catches all charges due... shows 

stricts J, Ho | : exactly where your money goes ... keeps 
0-rata : b costs in line. Covers all business aspects of 
every - your practice . . . along with many special 
d cer. By. ee one forms that every physician needs. 
Id re- 

yvern- ; Five minutes a day is all that is required by 
1g of most DAILY LOG users to keep their book 
/ » bel : in up-to-the-minute form. Time saved can be 
devoted to your practice ... or to much 
‘a needed recreation. The coupon below brings 
vend- you the 1948 LOG, which is sold on a money 
ain Boot TA bees back guarantee, ’ 

r cer- , 

vould { 4 c 

ictice 

r. . SEND FOR YOUR COPY NOW 





for Physicians 
COLWELL PUBLISHING CO. 
238 University, Champaign, Ill. 
Please send me the 1948 DAILY LOG 
. O Send C.O.D. (1) Check for $6.50 enclosed 
: a) edie (1 I would like more information about 
d to oi pi the DAILY LOG. 


ap- 


Complete Dr 

. . satisfaction 

inior Ss amet Whe) or money Address 
+ the a will be 

refunded 


PCOLWELL PUBLISHING CO., Champaign, Illinois 
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From where I sit... 


by Joe’ Marsh 


‘Ww 


Ma Hoskins couldn’t understand 
why she got a fit of sneezing every 
time Harpo, the cat, came in the 
room. Finally figured she’d have to 
get rid of Harpo altogether. 

Then Doctor Hollister explained 
that she had an “allergy.” Cat’s fur 
made her sneeze like strawberries 
give some folks rash. He gave her 
an inoculation so she and Harpo 
could live sneezelessly together. 

I guess a lot of us have “aller- 
gies” in the social sense. Some folks 
just can’t stand movies, or radio 
comedians. Other folks don’t go for 
beer. Myself, I enjoy a moderate 
glass of beer or two with friends 
... but it’s up to them what bev- 
erage they choose. 

From where I sit, the important 
thing is not to let our social 
allergies result in antisocial 
taboos. Let’s not criticize the 
fellow who likes beer if we like 
cider. A little inoculation of toler- 
ance can help us live-and-let-live 
happily together. 


Pre Marsh, 


Copyright. 1947, United States Brewers Foundation 








Ma Hoskins 
Sneezed 
at Cats! 
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training except on a hospital’s junior 
staff? 
M.D., Pennsylvania 


Blow-U p 


Your recent handitip read: “If 
youre allergic to flat tires, you'll be 
thankful for a new cylinder that 
contains enough compressed CO, 
to inflate two tires instantly . . . will 
also smother small engine fires.” 

I find I am more allergic to the 
cylinders of carbon dioxide than 
I am to flat tires. I purchased one, 
only to have it explode about ten 
days after I had acquired it. The 
damage from this explosion was in 
excess of $200. Fortunately, no one 
was in the car when it happened. 

I still haven’t found out whether 
it will put out fires or pump up 
tires, and I have no intention of 
finding out. 

Robert Osborn, M.p. 
Dexter, Iowa 


Catalyst 

Why do insurance companies ob- 
ject to paying the amount of an of- 
fice fee to a doctor who fills out a 
long report on an insurance appli- 
cant? These reports often involve 
more time than a routine office visit. 
Yet some companies feel they are 
being very magnanimous when they 
offer you $2 for such a service. 

When I get one of these requests, 
I make out a bill for one office call 
and return it with the unfilled blank 
in the company’s self-addressed en- 
velope. This usually gets some ac- 
tion from the insurance agent. 

M.D., Chicago, Ill. 
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blank PELTON MODEL 61-HP AUTOCLAVE 
AND CABINET STERILIZER 


d en- 


THE PELTON & CRANE CO., DETROIT 2, MICHIGAN 
Professional Equipment Since 1900 
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An enhanced therapeutic action with a 
minimum of the unpleasant side effects— 
drowsiness, vertigo, depression—commonly 
associated with antihistaminic drugs has been 
observed following use of HYDRYLLIN. 





HYDRYLLIN combines: 

SEARLE DIPHENHYDRAMINE* 

—widely accepted as a histamine antagonist — 
and 

SEARLE AMINOPHYLLIN 

—smooth muscle relaxant with a selective ac- 
tion if relieving bronchial muscle spasm. 
HYDRYLLIN is indicated in allergic disturbances 
—urticaria, hay fever, allergic rhinitis compli- 
cated by bronchial asthma, bronchial asthma, 
atopic dermatitis, eczematous dermatitis and 





other allergic manifestations. 
*Diphenhydramine is the name adopted by the Council on Pharmacy 


and Chemistry of the American Medical Association for 8-dimethy!- 
aminoethy! benzohydryl ether. 


RESEARCH IN THE SERVICE OF MEDICINE 








Doctor: 


CALL Okio Chemical 


for OXYGEN and THERAPY RENTAL SERVICE 
Day or Night 


Oxygen Tents * Incubators * Nasal Catheters * Bassinets * Inhalation 
Masks * Resuscitators * Aerosol Penicillin Administering Apparatus 


With over 30 service branches in the United States and Can- 
ada, we offer unparalleled delivery and rental service to 
physicians and hospitals. 


A telephone call, day or night, will bring quick delivery of oxy- 
gen and therapy apparatus on a rental basis to homes and 





hospitals within 25 miles of any of these Ohio Chemical service 





branches (for local day and night telephone numbers consult Spe 
. . e Si 
your classified telephone directory under “Oxygen Therapy”). yo 
won 
ALABAMA LOUISIANA OHIO “ 
Birmingham New Orleans Cincinnati stra 
Cleveland 
CALIFORNIA gy er me whi 
Los Angeles Ci ite ) OREGON oat 
San Francisco by — ge Portland sire 
Cambridge ony 
COLORADO MICHIGAN PENNSYLVANIA sibl 
Denver Detroit Philadelphia - 
ace 
DIST. OF COLUMBIA MINNESOTA TENNESSEE as | 
Washington Minneapolis Memphis 
St. Paul (supplied 
FLORIDA by Minneapolis) bg 
Jacksonville jas 
Miami MISSOURI ‘ Houston F< 
Kansas City 5 
GEORGIA St. Louis WASHINGTON F 
Atlanta NEW JERSEY Seattle ph 
ILLINOIS Hebehen IN CANADA, co! 
Chicago NEW YORK Oxygen Company of Su 
Buffalo Canada Ltd., 
KENTUCKY New York City Montreal col 
Louisville Rochester Toronto 


Special arrangements can be made for rentals at a distance greater than 25 miles. 


THE OHISC CHEMICAL & MFG. CO. 
1400 East Washington Avenue . 


Madison 3, Wisconsie 
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For Back Conditions 
A Spencer Support 


is designed especially 


for the patient to... 
@ Help correct the faulty body mechanics 
that are aggravating the condition 
@ Stabilize the pelvis 
a 


Inhibit movement of lower back or entire 
back, when so prescribed. 









Each Spencer Support is in- 
dividually designed, cut and 
made at our New Haven 
Plant after a description of 
the patient’s body and pos- 
ture has been recorded — 
and detailed measurements 
have been taken. Yet a 
Spencer costs little or no 


Spencer Spinal 
Supports designed 
especially for the 
woman and man 


pictured. They 
fasten in front by 
straps of strong 
surgical webbing 
which adjust sep- 
arately so that de- 
sired tension at 
any point is pos- 
sible. When pre- 
scribed, made to 
lace in back as well 
as buckle in front. 





more than an ordinary sup- 
port. 


Spencer designers create spi- 
nal supports varying from 
flexibility to rigidity, as spe- 
cified by the doctor. They 
may be made to any height 
above waistline required. 


MAY WE SEND YOU BOOKLET? 





SPENCER, INCORPORATED 


131 Derby Ave., Dept. ME, New Haven 7, Conn. 
In Canada: Rock Island, Quebec. 

In England: Spencer (Banbury) Ltd., Banbury, Oxon. 
Please send me booklet, “How Spencer 
Supports Aid The Doctor’s Treatment.” 


| 
For information about | 
Spencer Supports, tele- 
phone your local “Spencer | 
corsetiere” or “Spencer | 
Support Shop”, or send 
coupon at right. | 

| 

| 








Name M.D, 
Street . 
City & State 12-47 





SPEN CER moran SUPPORTS 


FOR ABDOMEN. BACK AND BREASTS 
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A 
0, 
- Kafpiseals | 
aks Gasho Intestinal complaints are common concomitants of al- | 
most every disease process. G. I. dysfunction impairs digestion and 
imperils vitamin adequacy. 

om TAKA-COMBEX KAPSEALS help meet these problems by joining 
sg the potent carbohydrate digestant action of Taka-Diastase with sig- 
a nificant amounts of the well-known Combex combination of Thia- 
aon mine (B;), Riboflavin (B.), Pyridoxine (B.), Pantothenic Acid and 
—_ Nicotinamide, together with other components of the vitamin B com- 
— plex derived from liver; plus vitamin C. 1 
2 TAKA-COMBEX KAPSEALS are one of a long 

line of Parke-Davis preparations whose service 
a to the profession created a 

dependable symbol of 
a significance in medical 

therapeutics— 

MEDICAMENTA VERA, 
Sa 
a 
—_ 
> — . a TAKA-COMBEX KAPSEALS are 
“5 et supplied in bottles of 100 and 1000. 


























PARKE, DAVIS & COMPANY « DETROIT 32. MICH. % 
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One of the “facts” that Wag- last time you reported sick?” If 
nerian schemers love to view with he does, the bureaucrats will not 
alarm is the astronomical number only have a good talking point for 
of man-hours lost to industry compulsory sickness insurance, but 
through illness. But there’s more to also for new laws abolishing liquor, 
this than meets the eye, as Dr. theaters, poker, girl friends, fishing, 
Maurice H. Friedman has pointed and all the other ailments that keep 
out to a Senate health subcommit- a man off the job. 
tee. The thought gives us such a 

The nature and severity of the pain that we’re going home to bed. 


illness are not the only factors ey 
involved, he says. Also important ~~ 
is the will to work, which isn’t the It has long been apparent that 


same in every person. As a phy- present methods of indexing the 
sician, he has met the rara avis medical literature are too cumber- 
who'd drag himself to work with some for the specialist who wants 
a broken leg if he could manage to know what has been reported 
it. He’s also seen the multitude over a period of years. The admir- 
who collapse into bed on the able Index Medicus cumulates 
slightest pretext. semi-annually, so that you have to 
There are other familiars: Gertie consult twenty volumes to get a 
Gowanus has painful menses, so birds’-eye view of a single decade. 
she reports in “sick” one or two The various year-book services suf- 
days a month. And if Herman _ fer from the same general defect. 
Lushwell is on the sauce, as they A new wrinkle in medical bibliog- 
say, he’s not likely to make that raphy may help change that. It’s 
fact known to Mr. Front Office. a giant volume indexing up to a 
His wife phones in that his stomach whole decade of specialized litera- 
is bothering him again. (Maybe ture. The Obstetrics and Gyne- 
she’d like to add it’s the same old cology Index, for example records 
butterflies. ) 20,000 references to articles in this 
Some day, perhaps, Doctor Gal- field, culled from medical litera- 
lup will put the question: “Confi- ture all over the world. 
dentially, what were you up to the At present the cost of a full- 
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Multi-Vitamin 
Tablets 


combine all fac- 
tors known to 
be essential for 
vitamin and 
mineral medi- 
cation in conve- 
nient, compact 
and economical form—and in 
potencies sufficiently high to 
make them valuable in numer- 
ous therapeutic applications. 
Each two tablets supply: 





Vitamin A . . 5,000 U. S. P. Units 
Vitamin D . 800 U.S. P. Units 
Vitamin C (Ascorbic Acid) 100 mgm. 
Thiamin (Vitamin B:) . 5 mgm. 
Riboflavin (Vitamin Bz) . 4mgem 
Niacinamide 30 mgm. 
Pyridoxine (Vitamin Bs) 1 mgm. 
Calcium Pantothenate . 5 mgm. 
Vitamin E . 2mgm. 
tron 15 mgm. 
Manganese . mgm. 
lodine 0.1 mgm. 
Copper . 1 mgm. 
ee hk ee Se 200 mgm. 
Phosphorus 150 mgm. 


Galen Multi-Vitamin Tablets are 
sugar-coated and pleasantly-fla- 
vored. Two tablets are the usual 
daily adult prophylactic dosage. 
They are available in bottles of 100 
and $00 tablets. 


The name Galen” is a reg. trade mark 


Eastern Distributors: 
RARE CHEMICALS, INC., 
Harrison, N. J. 


GALEN COMPANY 


RICHMOND - 














CALIFORNIA 
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decade volume is $50—enough t 
keep it off the best-seller lists. But 
with 
widening market, the price should 


mass production and a 
tumble. 

Before long, the new-style_ in- 
to all 


needed 


dex ought to be available 
It’s a 
the 


of modern medical literature. 


specialists. badly 


guide through jungle tangle 
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We can’t let the yuletide season 
pass without a brief mention of Di 
Joseph E. Asay. This Rock Island 
Ill., proctologist, who died recent 
ly at the age of 81, had been wag 
ing spirited warfare against Santa 
Claus since he was knee-high to a 
reindeer. 

He based his campaign on the 
tact that “there are no such words 
as Santa Claus and Christmas in 
the Bible.” He wrote off the legend 
Saint Nick with a 
brusque “It’s one of the devil’s ways 


of jolly old 
to make you lie to your children.” 

And as for chopping Christmas 
trees out of the forest and propping 
them up in your living room, he 
used to observe pointedly: “All 
idols and images are made with 
men’s hands.” 

If the Society for the Abolition 
of Santa Claus hasn’t yet nominated 
the doctor for its all-time Hall of 
Fame, it’s missing a good bet. 


“ey 
vy 


4 

Probably no other profession has 
so many persons nibbling at its 
periphery. Along the outer edge of 
medicine is an assortment of laymen 
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Du Pont TYPE B-2 a new, 





more brilliant Patterson Fluoroscopic Screen 





TYPE B-2 is a new Patterson Fluoro- 
scopic Screen that gives you 40°, 
more brilliance than the present Type 
BScreen. It permits a more accurate 
diagnosis in less time. The new Screen 
makes use of a radically improved 
luminescent chemical; marks another 
milestone of Patterson progress. 

The extra sensitivity of the new 
Type B-2 Screen allows utilization of 
greater brilliance at customary levels 
of x-ray energy, or a reduction of en- 
ergy when the former degree of bril- 
liance is maintained. The Screen gives 
absolute uniformity and stability to 
x-rays; has no objectionable after 
glow, and the increased brilliance does 
not alter contrast. There is greater 
visibility of detail, and the Screen 
is ideal for miniature radiographic 
work with green-sensitive film. 

Complete information about this 
remarkable new improved Fluoro- 
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scopic Screen will be sent on request. 
Patterson Screen Division, E. I. du 
Pont de Nemours & Co. (Inc.), To 
wanda, Pennsylvania. 























The graph above shows increased brilliance of 
the new Type B-2 Screen compared with that of the 
Type B. Note that the new Screen is three times as 
bright as the original Type B introduced in 1933. 


(Listen to ‘Cavalcade of America”’ 
Monday evenings —NBC) 


BETTER THINGS FOR BETTER LIVING 


...THROUGH CHEMISTRY 














Of Multiple Efficacy 
IN BURN AND 


WOUND 
THERAPY 





EE | 


External cod liver oil ther- 
apy promotes healing of 
Burns, Wounds, Sores, Ulcers 
in several simultaneous ways. 
Consider the action of: 


VITAGUENT 


(NASON'S) 
1. Stimulates granulation, epi- 


thelization — speeds conva- 
lescence. 

2. Diminishes general intox- 
cation in burns, wounds. 

3. Forms no adherent coagu- 
lum; thus, less probability of 
infection, easier control when 
it does occur. 

4. Minimizes pain caused by 
dressings. 

5. Reduces need for skin 
grafting as necrotic parts are 
cast off rapidly and deep burns 
recognized early. 

6. Good cosmetic effect: with 
little pigmentation, minimal 
cicatrization. 

VITAGUENT is a stand- 
ardized pharmaceutical con- 
taining cod liver oil of a grade 
rich in vitamins. It is in con- 
venient ointment form with 
a pleasant, refreshing odor. 

Distributed by prescription 

druggists in 1-oz. and 4-oz. 
tubes, also available with 5% 
sulfathiazole. 
Physician's sample on request. 
TAILBY-NASON COMPANY 
KENDALL SQ. < BOSTON 42, 

STATION MASS 








SOmien 
RELIABLE PHARMACEUTICALS SINCE 1905 





of every hue, each with some 
tangential contact with the healing 
art. No wonder the public is con- 
fused when any G.L., for example, 
who ever carried a bedpan can tell 
the world he served in the “medical 
corps.” 

The Army is doing its share to 
blur the distinction between phy- 
sicians and laymen who work at 
a quasi-medical sideline. A recent 
bulletin from the Surgeon General's 
Office tells us that during World 
War I, 50 per cent of the medicai 
department’s commissioned person- 
nel were physicians. During World 
War II, that figure tumbled to 
33 per cent. 

Under the recently enacted 
Medical Service Corps Law, the 
proportion of M.D.’s in the medical 
department is due for a_ further 
beating: “This new legislation,” 
says the SGO, “makes it possible to 
give Regular Army commissions 
to specialists in scores of fields 
allied to medicine: bacteriologists, 
psychologists, sanitary engineers, 
chemists, electronics experts, and 
pharmacists.” 

Time was when a caduceus on 
the collar meant that the wearer 
had really studied medicine. Soon 
it will take a code book to figure 
out whether the man sporting that 
emblem is a physician, a_pliysio- 
therapist, a dietician, or an en- 
tomologist. Once a stethoscope went 
naturally with a medical depart- 
ment commission. Tomorrow you 


won't know whether the officer 


should be carrying a diet tray or a 


butterfly net. 
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or a 


one way 


to control 


to stop 


the coughing 


Coughing is often the cause 
fa vicious circle. The first 
cough irritates the trachea 
or larynx, and thus excites 
the nerve endings. Recur- 
rent cough impulses cause 
further irritation and still 
more severe coughing. 


Inhaled through the MouTH, 
the vapor* from Eskay’s 
Oralator—by local action 
on nerve endings — arrests 
the cough impulse where it 


originates. Thus it gives the 








patient relief, breaks the 
vicious circle, and hastens 


recovery. 


Your patients will be grate- 
ful to you for prescribing 
this effective, outstandingly 
convenient oral inhaler. 
Smith, Kline & French 
Laboratories, Philadetphia. 
*(The active ingredient in Eskay’s 
Oralator is the sympathomimetic 


compound 2-amino-6-methylheptane, 


5S. K. F.) 
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A 


revolutionary 





advance 
in the 
treatment 


(shay's 
Oralator 


A few 
inhalations 
control cough 


quickly 














IMPRESSIVE sie'ssstersictscese MANDELAMINE) 
\ the results — with \ } | | 






Mandelamine in treat- 
ment of common urinary infections are no less than im- Reg. U. S. Pat. Off r 
pressive. Carroll and Allen,* in their recent, carefully con- 
trolled study of 200 unselected cases of common urinar 
infections, found that approximately 74 per cent of all (Methenamine Mandelate) t 
patients responded to Mandelamine therapy with urines ¥ 
that became microscopically and culturally negative in an 
average of six days. In certain cases, notably pyelitis, the ‘ , t 
urine was sterilized in three days, whereas infections asso- Mandslamine —_ “ 
ciated with deep-seated or obstructive lesions required up in enteric coated tablets 
to two weeks of Mandelamine therapy. Mandelamine was of 0.25 Gm. (34 grains) F 
found to be virtually nontoxic in therapeutic dosage, and an each, in packages of 120 re 


acid urine was maintained without dietary restrictions or 
other drug therapy, excepting in those cases where urea- 
splitting organisms were present. 

This authoritative clinical study confirms the many earlier 
reports establishing Mandelamine as an efficient antibacterial 
agent of low toxicity and broad therapeutic activity in 
urinary tract infections. A physician’s sample and literature 
on request. 


tablets, sanitaped, and in 


bottles of SOO and 1000, 


— a 


*Carroll, G., and Allen, H. N., The Treatment of Urinary Infections 
with Mandelamine (Methenamine Mandelate): A Clinical Study of 
200 cases, J. Urol., 55: 674-681, June 1946. 


NEPERA CHEMICAL COMPANY, INC. 


Yonkers 2 
New York 


Manufacturing 
Chemists 
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Ideal For The Toddlers In Your Care— 


Heinz Vegetables With Lamb And Liver 








A Tasty and Nutritious Blend of 
Lamb, Chicken and Lamb Livers, 
Milk and Selected Vegetables 





INE 


ate) 


3 supplied 
ed tablets 
"4 grains) 
zes of 120 
ed, and in 


und 1000, 


m VEGETABLES 


ye. appealing combination of meat, 
vegetables and milk—Heinz Vege- 
tables with Lamb and Liver—makes a 
well-balanced main dish for the older 
babies in your care! It’s mildly seasoned 
—and chopped to a particle size that 
promotes baby's easy chewing! You 
can recommend all Heinz Junior Foods 
with confidence — for they're backed other Heinz Junior Foods 
by a 78-year quality reputation! 


WEINZ 





DDLERS also enjoy the 


— such as Chopped Spinach, 
Pineapple Rice Pudding and 


Creamed Diced Vegetables! 



















WITH 
A 78-Year Reputation Backs the 


LAMBELIVER/ —*™ "i'm 
szvanieres | Heinz Baby Foods 


MADE BY 
H.J. HEINZ COMPANY CEREALS « FRUITS « VEGETABLES 
MEAT FOOD PRODUCTS « DESSERTS 
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Your patients get kinds of relief with ti 


new and different analgesic F 


It has been repeatedly demonstrated 
that amelioration of mood is a prime 
objective in the management of pain- 
ful conditions. 
Edrisal presents a significant advance prompt relief 

in the treatment of pain—in that it con- no athe ee af 
tains two recognized analgesics, plus iy 
the logical and effective anti-depressant, 
Benzedrine Sulfate. An increasing num- such as: 
ber of reports from physicians state that 
their patients prefer Edrisal to other 


Edri sal affords 


painful conditions, 


Dysmenorrhea 


Simple headache 





analgesic combinations. 


Smith, Kline & French Laboratories aetiees 
Philadelphia Grippe 
‘ Sinusitis 


Muscle and joint discomfort 
Phiebitis 


Rheumatism and allied conditions 


cdr 
[ Sa highly effective 


in the relief of pain 


In 
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ANOTHER NEW DEVELOPMENT 
IN HYPODERMIC MEDICATION: 


Tubex® Syringes and Needles 


Tubex Syringes and Needles have been designed and 
made by Bishop for a specific purpose—to make safer, 
easier and faster the administration of Penicillin in Oil 


and Wax “Wyeth.” As the illustrations show, 300,000 





th thi 


units can now be injected in less than 30 seconds. Tubex 
syringesand needles, developed and produced by J.Bishop 


& Co., are used exclusively by Wyeth, Incorporated. 


| HERE 1S HOW YOU DO IT: / 





1 2 3 

The 20 gauge, 11/2 inch The Tubex cartridge may be warmed The syringe breech is then closed. The 
plunger is advanced and screwed firmly 
onto the threaded Tubex shaft, thus pro 
viding positive control, and permitting 


needle is attached to the under a hot water tap to increase 
Tubex Syringe Both fluidity. The plain end is wiped with 
must be sterile and dry antiseptic, inserted into the syringe, 
and pressed down till pierced by inner aspiration to guard against injection into 
point of needle blood vessel. Needle may be cleaned 


for reuse 











l'ubex is only one of many Bishop 
developments in the field of hypo- 
dermic medication. During the re- 
cent wartime years, millions of 
Bishop “Blue Label” Needles 


made an outstanding record for 


better hypodermic techniques. 
Your regular dealer can supply 
you with “Blue Label” and “‘Al- 
balon’”’* Needles. Watch for an- 
nouncement of other new products 
now under development. Medical 


fort : - 
service with the armed forces. The Products Division, J. Bishop & 
“Albalon’’* Needle, introduced by Company Platinum Works, 
Bishop scarcely a year ago, has Malvern, Pa. 

nditions already made possible new and STRADE MARE 


SF OF: . 
Ff Sitibtiy C Company. 
PLATINUM WORKS 
In Canada: Johnson Matthey & Mallory, Limited,198 Clinton St.,Toronto 4 


SERVICE TO SCIENCE AND INDUSTRY SINCE 1842 
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The ovaries appear to have a definite 
but variable influence on the condition 
of the skin. The effect is upon the 
sebaceous glands, primarily, and a dis- 
turbance in this ovariandermal rela- 
tionship seems to be responsible for 
the quite common “periodic acne”. 
The skin eruption comes and goes 
with 


headaches may be associated with the 


the menstrual cycle. Periodic 


condition. 

Ovarian Concentrate Armour 
has been found to be quite beneficial 
in this syndrome. This preparation is 


a special sterol fraction, free from de- 


monstrable estrogenic properties, de- 


THE 


Privlae Hue! 





rived from the fat and lipoid fraction 
of whole ovaries by a special process 
originated in the Armour Laboratories. 
It is put up in sealed gelatin capsules 
(glanules). The recommended dose 
for periodic acne is one glanule t. i. d. 
for one month. After this, one glanule 
t. i. d. for seven to ten days premen- 
strually may suffice. They should be 


taken with meals. 


Have confidence in the preparation 


you prescribe — specify “ARMOUR” 


LABORATORIES 


I 


HEADQUARTERS FOR MEDICINALS OF ANIMAL ORIGIN + 
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$3,000 Christmas Gift 


The biggest Christmas gift John 
Q. Public receives this year will 
probably be the one he gets from 
his physician. This will come as 
news not only to most laymen, but 
to some medical men as well. 
Neither has paid much heed to the 
tremendous monetary value of the 
free service the medical profession 
gives annually. 

Evidence that the public hasn’t 
tumbled to the full extent of this 
contribution is found in a recent 
study by Publicist Raymond Rich. 
Many laymen, he reports, shrug off 
the phenomenon of charity medical 
care with “So what? 
Every businessman has to put in 


a brusque: 


plenty of time on non-remunerative 
activities. And who ever heard of 
1 poor doctor?” 

What these people don’t realize 
is the magnitude of the physician’s 
Listen to this: 

ago, 
NOMICS made a nation-wide sam- 
pling of more than 5,00C physi- 
cians. It showed that the American 
doctor, on the average, 
24.6 per cent of his working hours 
to charity care. Since the profession 
collects about $1% billion each year 
for the three-quarters of its time 


contribution. 


Sometime MEDICAL ECO- 


devotes 
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that is paid for, the cash value of 
medicine’s annual gift is a whop- 
ping $500 million. 

That means the average practi- 
tioner gives more than $3,000 worth 
of service each year for which he 
can expect no payment. In many 
communities, that’s the equivalent 
of each doctor giving 600 free 
visits to patients in their homes or 
1,000 free treatments in the office. 

Nor does this take into account 
the many doctor bills for 
but doesn’t get. The uncollected 
accounts of the profession as a 
whole total some $300 million an- 
nually. Neither patients nor doc- 
tors would ordinarily consider this 
a gift. But that’s what it looks 
like on the final tally sheet. 

If more laymen grasped the full 
extent of the doctor’s year-round 
largesse, they'd probably look with 
greater favor on the profession as 
a whole. Yet when Christmas is in 
the air, the doctor doesn’t stop to 
think about this. 

Instead, he tops off his year-end 
balance sheet with a simple inscrip- 
tion that’s true to good accounting 
principles, though flagrantly untrue 
to life. It reads: “Good will . . . $1.” 


—H. SHERIDAN BAKETEL, M.D. 
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Remember to Deduct These Items on 
Your Federal Income Tax Form 


A list of all the major income tax deductions 
the Government allows physicians 


@ 


A physician’s opportunity for tax 
savings lies in the many deductions 
he can take. The following list 
covers every important professional 
deduction he is allowed under th« 
Federal income tax law:° 


ACCOUNTING 


Amounts paid for bookkeeping 
preparation of tax returns and es- 
timates, and auditing of books gen- 


erally. 


AUTOMOBILE 

Full cost if automobile is used only 
for professional calls or if other use 
is inconsequential. No part of cost 
if use is solely for transportation 
between home and office; propor- 
tionate cost if part of use is non- 
professional. When permitted as a 
deduction, automobile upkeep in 
cludes chauffeur’s salary and uni 
form; depreciation; repairs; tolls 
garage rent; gasoline; oil 


towing; 


insurance premiums (fire, theft, col 


lision, liability, etc.); lubrication 
*Remember to make other, non-profes- 
ional deductions available to everybody 
e.g., state income and property taxes 
alimony, ome state taxes on gasoline 
ised for non-occupational driving, ‘stat« 
and municipal sales taxes, bad debts arisin: 
from personal! loans, etc 


40 


license fees; loss or damage not 
covered by insurance; loss on actual 
sale of automobile, with deprecia- 
tion considered; tires and tire re- 
pair; automobile inspection fees; 


parking charges; auto club dues. 


BAD DEBTS 

Arising from business loans or from 
services performed if previously 
reported as income. 


BOOKKEEPING (See Accounting) 
BUSINESS 


Expenses in connection with any 
source of income other than prac 
tice. 
real estate held for investment 


Includes cost of maintaining 
also 


custodial fees paid to banks. 


CLUBS 
Dues and expenses if they are ne 


essary to maintain business or pro 


fessional contacts. These includ 
payments to service clubs and 
chambers of commerce if such 


membership is intended to benefit 


you in business way.  (lItemize 


amounts and name organizations. 


COLLECTIONS 


Expenses incurred in collecting pro- 
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fessional accounts. Attorney’s fees 


are included. 


CONTRIBUTIONS 

Amounts (up to 15 per cent of ad- 
justed gross income) given to char- 
itable, educational, literary, religi- 
ous, scientific, and other organiza- 
tions that 
prescribed by law. Contributions, to 
be deductible, need not be made 
in cash. If property or securities 
their market 


operate in a manner 


are given, deduct 


value. 

CONVENTIONS 

Cost of transportation to and from 
meetings; cost of hotel 
meals, telephone calls, tips, ete. 


COURT COSTS (See Legal) 
CREDIT BUREAU FEES 
DAMAGES (See Losses) 
DEPRECIATION 

On all your professional property, 
including automobile, instruments, 


equipment, furniture and fixtures, 
or any other asset having a useful 


rooms, 


lite of more than a year. 
DRUGS (See Supplies, Medical) 
ENTERTAINMENT 


Costs incurred to benefit your prac 
tice. These include transportation, 
meals, drinks, flowers, theater tick 


ets, admission to games, etc. 


EQUIPMENT 

Books, instruments, and equipment 
used in your professional work and 
at 
of 


having a useful life estimated 


one year or less; also rental 


4) 


equipment necessary to practice. 
(See also Supplies. ) 


GIFTS 

If made to benefit your practice, 
including candy, cigars, flowers. 
(See also Entertainment. ) 


INTEREST 

On loans and mortgages. Interest 
on installment contracts is deduct- 
ible only if it appears as a separate 
item. 


INSTRUMENTS (See Equipment ) 


INSURANCE 

Premiums on policies in connection 
with your profession, covering ac- 
cident, burglary, public liability, 
fire, storm, theft, or malpractice; 
also indemnity bonds on office em- 


ployes. 


JOURNALS and BOOKS 
If estimated to have a useful life 
of one year or less. 


LEGAL 
Litigation expenses in connection 


with your practice. 


LICENSES 
To practice medicine or to drive 


a Car. 


LOSSES 


Losses not covered by insurance 


(or in excess of insurance collected ) 
damage 


resulting from property 


caused by fire or acts of nature; 
damages paid as a result of civil 
suits against you; losses on transac- 
tions entered into for profit even 
connected with you 


though not 











medical practice; losses on loans 
not repaid; losses on sale or ex- 
change of securities; theft losses; 
damage to your automobile. 


MAINTENANCE 

Full maintenance cost of building 
used entirely as your office (pro- 
portionate cost if part of property 
is used for office, part for home). 
Full maintenance cost if property 
is held for investment or rented to 
others. Maintenance includes such 
items as heat, light, water; repairs, 
painting, decorating; wages paid to 
janitors and elevator men; expenses 
in connection with dispossession of 
tenants; payroll taxes; depreciation. 


MEDICAL SOCIETY DUES 








MOVING 
Such expenses if in connection with 
your practice. 


RENT 

If paid for professional office quar- 
ters. If only part of residence is 
used for business purposes, only 
that portion of rent is deductible. 


REPAIRS 
Repairs to your office, including 
costs of decorating, painting, patch 
ing, alteration (other than perma- 
nent improvement); putting prop- 
erty in safe and efficient operating 
condition; new surfacing; repairs 
to roofs; repairs necessitated by a 
casualty, such as explosion, fire, or 
[PLEASE TURN TO PAGE 124] 
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AMA Lays Plans for Reviving 
Its Public Relations 


Delegates will vote on ideas 
of new P.R. officer 


B 


After five months of sorting through 
job applications, the AMA last 
month announced a new executive 
assistant for public relations. The 
Board of Trustees gave its nod of 
approval to Lawrence W. Rember, 
one-time public relations director 
of the Blue Cross Commission. 

By next month’s House of Dele- 
gates session, the trustees hope, 
Rember will have produced a pub- 
lic relations plan that will satisfy 
the delegates. He will draw it up 
in collaboration with Theodore Sills 
& Co., a Chicago-New York agency 
that the AMA has just signed for 
outside P.R. guidance. 

SUNNY SIDE DOWN 

Last June, the 
P.R. counsel Raymond Rich and 
executive assistant Charles Swart 
had scrambled the AMA-plan. Be- 
tween June and November, a spe- 
cial committee of the trustees had 
conducted a low-pressure program 
while the board tried to put the 
pieces back together. A bleak pros- 
pect confronted the board when 
it met early last month in the Chi- 
cago headquarters building: 

A year-end deficit of about $200,- 


resignations of 
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000 had been forecast for the asso- 
ciation. Despite a scheduled $2 
raise in fellowship dues, next year’s 
resources probably would not per 
mit a high-priced public relations 
program. And no matter how much 
money could be spent, no suitable 
candidate “familiar with medicine's 
viewpoint” had yet been selected 
for the position. 
THE LINE-UP 


The board mulled over _ its 
choices: Turn over the job to 
Thomas Hendricks, secretary of 


the Council on Medical Service; 
hire T. E. Allan, who had held exec 
utive jobs in numerous medical 
and lay health organizations; hire 
L. W. Rember and dump the head- 
ache of drawing up a new plan into 
his lap; or continue with the trus- 
tees’ committee for a few more 
months. 

The board chose a combination 
of the last two. It would continue 
its program until the Cleveland con- 
vention and hire Rember. His plan 
(along with budget and personnel 
estimates) would be made ready 
for the delegates’ approval. The 
trustees gave him a free hand but 











told him: “Keep your feet on the 
ground.” 

Rember has had a varied career 
in public relations. Most recently 
he has been assistant genera] man- 
ager of the public relations section 
of the Poultry and Egg National 
Board. Before that he spent almost 
two years as director of public re- 
the Blue Com- 
mission. He has also been connect- 
ed with the National Association 
of Real Estate Boards the 
American Red Cross. 


lations of Cross 


and 


People who have worked with 
Rember describe him as “person- 
but He is 
said to have a “good mind, unlimit- 


able not aggressive.” 
ed energy, and an exceptional abili- 
ty at writing copy.” His ability to 
initiate and carry out long-range 
programs remains untested. 
ON THE GRIDDLE 
The AMA’s new executive assist 
ant will probably be on the hot spot 
at Cleveland. The 
remembering the collapse of the 
Rich likely to be 
hypercritical of anything Rember 


delegates, 
program, are 


proposes. Presumably Rember’s 
plan will include many of Rich’s 
ideas—which came “mostly from 
us,” some officers of the AMA say. 
But whatever Rember suggests and 
gets approval for he'll have to set 
in motion himself. 

Since June, a special committee 
of the trustees has made all major 
public relations decisions. At vari- 
ous times, Trustees Irons, Braasch, 
Secretary Lull, 


and Henderson, 
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Editor Fishbein, and _President- 
elect Sensenich have had voices in 
the committee’s deliberations. Their 
decisions have been passed on to 
John Bach, press-relations man who 
joined the association before the 
advent of Raymond Rich. Bach 
has been confined largely to getting 
out press releases and to writing 
parts of various AMA newsletters. 
FREE LANCING 

The committee has not 
enough decisions to keep him busy. 
Bach, who has a reputation as a 
better-than-fair science writer, has 
had time to do assorted jobs for 
several outside organizations. Re- 
cently he offered selected state so- 
cieties and a few publications a 
monthly newsletter, at $30 a year, 
to be called the 
News.” The project reportedly has 
the approval of Dr. Morris Fish- 


made 


“Medicine in 


bein, editor of the Journal of the 
AMA. 

While the AMA’s program has 
been kept under low pressure, it 
has also been held to a low cost 
in the last five months. By the end 
of December, the association will 
have spent about $50,000 for its 
entire 1947 program. Biggest chunk, 
approximately $30,000, went in the 
first half-year to pay Raymond 
Rich, Charles Swart, and other 
personnel of their regime. Rough- 
ly $8,000 has been needed to keep 
the office staffed since then. The 
remainder, about $12,000, will have 
been spread over the entire year’s 
operating costs. 
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dent- Before he blocks out his new Another complained of having 
es in plan, Rember will presumably put been left in the dark. “I want to 
Their his ear to the ground. If he does, know what’s going on,” he said. 
mn to he'll hear rumblings of discontent. “What are the AMA councils do- 

who The AMA public relations program, ing? What’s happening in Wash- 

the long-time source of irritation to ington?” 
Bach some state society officers, was get- A third commented: “The AMA 
tting ting a full measure of criticism last ought to assume its own public re- 
iting month. lations job. There are too many 

ters. One state society officer attend- agencies talking too much. No one 

ing a conference in Chicago made knows what’s official and what 

1ade the inevitable comparison: “Michi- isn’t.” 
sy. gan is spending $125,000 on public Whether the AMA’s 1948-model 

Sa relations this year; Colorado is public relations program will quiet 

has spending $35,000; California is put- such criticism remains to be seen. 

for ting $65,000 in radio alone. If the The delegates will have the first 

Re- AMA spent more and did more, it look at the new design early next 

s0- would cost my society a lot less.” month. —EDMUND R. BECKWITH 
S a 

ear, 

the 

has 

ish- 

the 

has 

it 

‘ost 

‘nd 
vill 
its 

nk, 

he 

nd — , a 

ie! J | c 
th = a 
ep + ry S> 
he li 

me —— 

r’s 

“BREATHE THROUGH YOUR MOUTH FOR TEN MINUTES, MRS. ZWICKI, 
AND WELL MAKE THE MORNING PAPERS.” 
45 
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The Man Behind the Wagner Bill 





He runs the Social Security Administration’s Bureau of Research 
He’s the Truman Administration’s oracle on sickness insurance 
He wrote the original draft of the Wagner-Murray-Dingell Bill 
His horoscope puts him high in the Federal medicine firmament 
His name, in case you haven't heard, is Isidore Sydney Falk 





Of all the seventy-one witnesses 
who spoke their piece this year be- 


fore the Health Subcommittee of 


the Senate Committee on Labor 
and Public Welfare, only one 
roused the legislators’ curiosity 


enough to win a return engagement 
in January 1948. Considering the 
fact that the competition included 
such intriguing personalities as 
spokesmen for the Fraternal Order 
of Eagles, the Methodist Federa- 
tion for Social Action, and the Com- 
munist Party, the Senators’ over- 





> This article, prepared joint- 
ly by the editorial staff, stems 
from more than two years of 
fact-gathering. To collect the 
data published here for the 
first time, dozens of sources 
were interviewed and scores 
of official 
amined. Much of the research 
was done by a special in- 
vestigator for committees of 
the House of Representatives. 


records were ex- 











powering interest in I. S. Falk may 
seem surprising. But then, I. S. Falk 
is a surprising man. 

Mention the words “health ex- 
pert” in Washington’s marble cor- 
ridors and the synonym most likely 
to bounce back is “Doctor Falk.” 
You won't find his name in the 
AMA directory, though. Nor is he 
a degree-holder in economics or 
public health. Like Paul de Kvuif 
he’s an erstwhile bacteriologist. 

As far as is known, de Kruif’s tub- 
thumping for the latest miracle 
cure has brought him _ nothing 
worse than large handfuls of cash 
and some uncomplimentary fan 
mail. Falk, as the prime apostle of 
a new deal in medical care, has 
been less lucky. His sole reward to 
date has been three investigations 
by an ungrateful Congress, plus a 
fourth scheduled for 1948. 

Falk modestly soft-pedals his 
role as principal author of the Wag- 
ner health bi!!. Until last year, few 
people knew how important a part 
he had played. It was only when 
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MAN OF DISTINCTION Isidore S. Falk peers indomitably into the future, pondering 
the prospects of the Wagner health bill, of which he's the chief architect. If the 


measure fails to become law next year, or ever, it won't be because he hasn't put 


heart and soul into his job. A Congressional committee, after an extended probe 


of the research bureau Falk runs for the Social Security Administration, said, ‘Here 


is the world-wide nerve center of the movement for socialized medicine.” 











Wilbur J. Cohen serves as Falk's Man 
Friday. He has supervised some expert 


ghost-writing for socialized medicine. 


his immediate boss, the Commis- 
sioner of Social Security, was called 
to a Senate subcommittee hearing 
that the facts were made public. 
The testimony went as follows: 

Sen. Forrest C. Donnell: “Who is 
the actual author of the [Wagner 
Bill]? I mean who actually pre- 
pared it?” 

Commissioner Arthur J. Altmey- 
or RR ® a 


product of many 


» 


Donnell: 


one of 


minds 
“Was 


the gentlemen 


Senator Isidore 
Falk 
participated in it?” 

Mr. Altmeyer: 


director of 


who 


“Yes, sir. He is 
our Bureau of Research 
and Statistics.” 

Senator Donnell: “Did he do the 
bulk of the work in the preparation 
of [the Wagner Bill]?” 

Mr. Altmeyer: “I would not say 
he did the bulk of the work. He did 


a major or considerable part of it.” 
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A statistician of rare imagination is Bar- 
kev S. Sanders, chief of health studies 
in the research bureau operated by Falk. 


Writing the Bill has 
been just one item on Falk’s jam- 
packed docket. For more than a 
decade he has worked on Federal 


Wagner 


health issues with the ambition of 
an Horatio Alger hero. The com- 
manding position he now occupies 
in the Social Security Administra- 
tion® attests his success. He has 
become, in matters of sickness in- 
surance, the Government’s Man of 
Distinction. 
THE AUTHORITY 

Because sickness insurance is so 
notoriously complex, most anyone 
who wants to get the lowdown on 
it feels impelled to consult an au- 
thority. In the Government that 
authority is Isidore Falk. When 
John Q. Public writes to his Con- 
~ *The Social Security Board was rechrist- 
ened the Social Security Administration in 
1946. The SSA is one of four operating 
branches of the Federal Security Agency; 
others are the Public Health Service, the 


Office of Education, the Office of Special 
Services 
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gressman for information on na- 
tional health insurance, his letter 
often ends up in Falk’s basket for 
reply. When President Truman 
wants to boost tax-financed medical 
care for all, Falk is likely as not to 
compose "the message. 

When a labor leader wants to 
stir the folks up about health, his 
speech is often whipped into shape 
in Falk’s office. When Government 
agency heads want the latest fig- 
ures on the cost of social insurance, 
they beat a path to Falk’s door. 





change. Actually, to get the facts 
without Falk is a neat trick. 

But Falk’s crowning glory has 
yet to come. When—and _ if—the 
Wagner health bill is enacted, his 
name will be a household word 
among physicians. He, more than 
anyone else, will shape the char- 
acter of American medical practice. 

The Wagner plan, as presently 
blueprinted, would come under the 
aegis of the Federal Security Ad- 
ministrator. But the Administrato 
is never a man picked for his health 








Bor. When Messrs. Wagner, Murray, insurance savvy. The current one, 
me and Dingell want to fend off harsh Oscar R. Ewing, is a Democratic 
words about the health legislation wheelhorse whose familiarity with 
™ they sponsor, Falk’s staff can sug- medicine probably does not exceed 
ne gest how to phrase the rebuttal. that of the average reader of the 
me Thus, Falk collects the statistics, “Home Medical Adviser.” He would 
lied supervises the research, helps write | undoubtedly cast about for Govern 
a the legislation, furnishes the sup- ment experts to run the medical 
ai. porting data, answers the questions, _ part of his show. 
pies and does everything but make Unless something drastic had 
stra- 
has 
in- 
1 of 
| 
5 SO 
one 
on 
au- 
hat 
hen 
on- 
rist- 
1 In 
aa Ida C. Merriam, labor economist on Travel-weary Margaret C. Klem serves as 
the Falk's staff, has job of encouraging CIO advance scout for Falk. She starred in 


and AFL support for the Wagner Bill. his western campaign for state medicine. 
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Investigators for the House subcommittee on propaganda claim this memo on the when 
New Zealand maneuver was sent by Cohen to Falk. Cohen, it would indicate, has run sion t 


across one W. B. Sutch, who disagrees with AMA evidence that New Zealand's | ‘lege 
methe 


“rT; 


medical care plan is on the skids. Falk and Cohen plan to draw up their own state- 


ment of “what it was we wanted to say,” then ask Sutch to sign it. 
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happened in the meantime, he 
wouldn’t have far to look. Isidore 
Falk would be standing there—the 
,dministration’s top health expert— 
talwart and ready to assist. 
VOICES FROM OFFSTAGE 
Falk’s success has been achieved 
in spite of some recalcitrant sub- 
dinates in the Bureau of Research 
and Statistics. For reasons of their 
wn, they have said a number of 
very unkind things about him. 
When Margaret L. Plumley re- 
signed from Falk's staff in 1944, 
she was plain unpleasant about it. 
She cited these reasons for her de- 
parture: “Demands for superficial 
jobs to be done in a hurry . . . work 
outlined as of primary importance 
and great urgency, dropped with- 
out explanation after days under 
always a crisis but 
plan.” Concluded Miss 
Plumley: “Our ideas of what con- 
are todo 


pressure 
never a 


stitute an honest study . . . 
divergent for me to continue work- 
ing in the bureau.” Falk was deep- 
ly offended. 

One of the last of the M.D.’s to 
work for Falk, Dr. Ruth E. Stock- 
ing, resigned in 1945. She, also, cut 
her boss to the quick by making a 
to-do about her “growing sense of 
distrust for much of the work we 
do.” 

Falk was 
when a former employe took occa- 
sion to snipe at him by citing this 
illeged example of the statistical 
methods used by the bureau: 

“Take two persons, both ill at 


perhaps hurt most 
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the time of the survey. When ques- 
tioned as to the duration of their 
illness, one replies that she has 
been ill with a chronic ailment for 
the past year. This gives the bu- 
reau a figure of 365 days’ illness. 
The other person reports a three- 
day illness due to a slight cold 
These figures are then added, mak- 
ing a total of 368 days’ illness for 
two persons, or two persons ill for 
a period of 184 days each!” 

Falk is credited by most of his 
associates with being clever, hard- 
working, a good writer, and an im- 
pressive speaker. Some grumble a 
bit about what they call “his mega- 
lomania and his iron-fisted rule of 

[PLEASE TURN TO PAGE 127] 


SSA Boss Arthur J. Altmeyer is Falk's 
angel. He's blocked several unfriendly 
moves to have his research chief ousted. 

















Physician Shortage Ahead! 


A physician-analyst turns the spotlight on today’s 
trouble spots in M.D. supply and demand 


GB 


Poor distribution is usually singled 
out as the explanation of our short- 
age of physicians. The AMA Coun 
cil on Medical Education and Hos- 
pitals that “The normal 
number of graduates from existing 


(medical) schools is adequate for 


claims 


the peacetime needs of the country, 
granted distribution is equitable.” 
that 
physicians between urban centers 
and rural areas should be attacked 
by means other than production of 


It asserts maldistribution of 


more doctors. 
BEGGING THE QUESTION 
That logic is incomplete. You 
could argue likewise that poverty 
results solely from maldistribution 
that 
money to provide economic com- 


of money, there is enough 
fort for all if only it were divided 
equitably. But it is 
equitably. And it probably won't 


be. To blame poverty—like the phy- 


not divided 


sician shortage—on maldistribution 
is begging the question. 

As long as the thousands of “ex- 
cess” doctors in large cities find 
an adequate income and _ practice 
unlikely to 


to rural areas or to any other regions 


there, they are move 


now struggling along with too few 


medical men to fill their needs. 

Under these circumstances, they 
can hardly be called an excess. And 
if they won’t go to communities 
where they are needed, an equal 
number of doctors must be _pro- 
duced to take their places. 


Most discussions of physician 
supply have relied on the report 
of the Commission on Medical 


Education established by the Asso- 
ciation of American Medical Col- 
leges. In 1932 it reported that the 
United States had one physician to 
every 780 people. The ratio in 
European countries was about | 
1500. The commission concluded 
that 1:1200 the 
rect ratio for this country and that 


would be cor- 


we therefore had an excess of 25,- 








> Not reads _ this 
thoughtful article by Dr. Theodore 
H. Noehren 


conclusions, for the question “Is 


everyone who 


will agree with its 
there a physician shortage?” is one 
of medicine’s most hotly debated 


But few readers will fail to be 
stimulated by the author’s anal 
ysis. 
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000 doctors at that time, with pros- 
pects of a greater excess by 1950. 

That was in 1932. Studies based 
mn 1940 figures present a different 
picture. The New York State Com- 
mission on Medical Care reported 
that a ratio of one doctor for about 
147 population in 1940 was ade- 
juate for that state. Yet the over- 
il] ratio for the country in that 
yar was 1 to 796, making a 
theoretical shortage of physicians 
mounting to 6 per cent. 

BAY STATE DISSENT 

Somewhat different logic was em- 
ployed by the committee on medi- 
cal education of the Massachusetts 
Medical Society. It noted that from 
1918 to 1942 the ratio of physicians 
to population had changed very 
little (from 1.408 per 1,000 per- 
sons in 1918 to 1.443 per 1,000 in 
1942). It “Medical 
facilities have kept even pace with 
increases in population. The pro- 


concluded: 


portion of physicians is about what 
the public asks for.” On that basis 


home deliveries?” 


take them off first.” 





XUM 


ut 


no shortage existed. 

But the Bureau of Labor Statis- 
tics reports that the population in- 
creased 43.2 per cent between 1910 
and 1940, while the number of doc 
tors increased only 13.4 per cent. 
This would suggest that the supply 
of physicians has not kept pace 
with population increases. 

STARTING POINT 

Let us assume for a moment that 
the ratio of doctors to population 
that has existed essentially un- 
changed for more than twenty-five 
years has been, and will continue 
to be, adequate. Of course, pressure 
groups for government medicine 
would not agree, nor would sociolo- 
gists who look for general improve- 
ment of medical care. States that 
cannot attract enough physicians 
would also disagree that our past 
ratio has been satisfactory. 

But let us start with the assump- 
tion that continuation of past ratios 
is adequate provision for the fu- 
ture. This is the current attitude of 


Foolish Question 


ai a medical meeting, one of the senior members had just 
finished reading his statistics covering forty years’ experience 
with home deliveries. The incidence of complication was nil. 
The president of the state society, who happened to be present 
that evening, rose to ask: “Doctor, do you use gloves in your 


“Hell. no!” answered the old man. “Not if I have time to 


—M.D., KANSAS 
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the organized profession. 

On such a basis we find at least 
nine major factors to be considered 
that did not exist under previous 
ratios. Some of these are certain 
to cause trouble in the years ahead: 

The armed forces: The actual 
size of our post-war armed forces 
is still somewhat indefinite. If per- 
sonnel totals 2% million men, some 
11,000 doctors will be required. 
the fact 
million men would 


Adjusting this total for 
that these 2% 

otherwise require medical attention 
on the outside brings the real need 
to about 6,000 additional doctors. 
Administration: Au- 


thorized appropriations for expand- 


Veterans 


ed V.A. hospital facilities will pro- 








vide an ultimate 275,000 to 307. 
000 beds, as compared with 80,570 
in November 1941. A conservative 
estimate of the increase in physi 
cians needed by the V.A. between 
1940 and 1950 is nearly 4,000. 
Proposed civilian health centers 
Recent legislation such as the Hill 
Burton Act has reflected a strong 
trend toward government grants for 
health 
centers. Also gathering momentum 


additional hospitals and 
is a broad program to strengthen 


medical education and_ research 
Large increases are therefore ex- 
pected in the demand for physicians 
in hospitals for civilians, in teach- 
ing, and in medical research. This 


[ PLEASE TURN TO PAGE 148] 
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[he practical nurse is coming into 
her own. Catapulted into the spot- 
light by the unabating shortage of 
R.N.’s, she is winning recognition 
she never had before as a helping 
hand to doctors and hospitals. 
When Publicist Edward L. 
Bernays polled physicians recent- 
ly on the question “Should use of 
practical nurses in all hospitals be 
greater, less, or left as is?” nine out 
ff ten gave their nod to a broader 
wle for P.N.’s. Even the national 
nurse organizations, 
vhich have long regarded the P.N. 
is a sort of glorified houseworker, 
now express a different view. They 
we showing a lively interest in set- 
ting up new standards for practical 


registered 


iurse education. 
NEW FACES 

This flurry of professional inter- 
st has helped put new life into 
the P.N. sources of supply. Today, 
Government agencies are recruiting 
fresh blood for P.N. ranks. Public 
schools are adding practical nurse 
courses to their vocational training 
urricula. Fifty 
throughout the country have been 
ipproved for P.N. 


special schools 


training, and 





XUM 


55 


How Practical Nurses Are Helping 
To Ease the R.N. Shortage 


Doctors discovering new roles for 
P.N.’s in subacute care 


@ 


twenty-three states have put P.N. 
licensing regulations on the books. 
JILL-OF-ALL-TRADES 

It has come as a surprise to some 
to discover the full range of the 
modern P.N.’s The 
American College of Surgeons tabu- 
lated all patient requests over a 
24-hour period in a 152-bed hos- 
pital. It found that practical nurses 
handled 94 per cent of such re 
quests without a hitch. Only forty 
five calls out of a total of 743 re- 
quired the personal attention of a 
registered nurse. More than half 
the other calls involved bedpan or 
urinal service. The rest ran the 
gamut: Close the window (or 
open it), escort patient to bath- 
room, provide drinking water, light 
patient’s cigarette, adjust binder, 
convey telephone message, etc. 

A more intensive survey, lasting 
six months, was conducted by the 
National Association for Practical 
Nurse Education at the Columbia- 
Presbyterian Medical Center, New 
York. Purpose of the study was to 
evaluate the P.N.’s work, attitude, 
and potentialities. On all three 
of these counts, she is said to have 


competence. 




















From simple medications to compound fractures, from home economics to hospita 
nursing, courses approved by National Association for P.N. Education cover a wide range 


scored remarkably well. 
Among the association’s com 
ments are these: “The practical 
nurses gave uniformly good bed- 
side care; they were conscientious, 
punctual, well-groomed, and main- 
tained good personnel relationships 
Being free from classes, ad- 
ministrative routines, and respon- 
sibilities, they were available for 
uninterrupted ward _ service 
As a result, the professional nurses 
able to 


proportion of their time to patients 


were devote a_ greate 
needing more specialized care.” 
Practical nurses have carved an 
even more impressive niche in the 
home care of private patients, 
where practicing M.D.’s often act 


as intermediaries in procuring 


them. No one has an accurate tally 
ot the 


number of P.N.’s so em 
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ployed. But in one recent year the 
American Nurses Association te- 
ported 80,105 P.N.’s employed in 
hospitals—and the 
that hospitals account for only about 
15 per cent of their P.N. place 
ments. All the rest go into private 
homes. Of this latter group, it is 





registries say 


said, 65 per cent are ‘assigned to 
straight nursing care, 34 per cent 
to nursing plus housekeeping, and 
1 per cent to housekeeping and 
care of children. 

The larger visiting nurse ass0- 
ciations have for several years used 
carefully selected, well-prepared 
P.N.’s for special services in home 
care of the chronically ill. They, 
too, report good results. 

R.N.’s have watched the ascent 


of the practical nurse with mixed 





Mode 


feelings. Some fear the competition} 4 ; 
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she may mean in time of depres- 
gon. Others welcome her assist- 
ance, regarding her as a necessary 
dement in the nursing scheme. 
One R.N. told the ANA recently 
that 85 per cent of her work as 
, floor nurse could have been done 
by nonprofessional personnel. “This 
nay not be true of all hospitals,” 
she said. “Nevertheless, I feel that 
if administrators could be taught to 
make adequate use of an under- 
staff, the critical problem of hos- 
pital care would be helped greatly.” 
But the belief of some R.N.’s and 
f most doctors that greater reli- 


hospital # ance should be placed on the prac- 


derange. I tical nurse is not shared by hos- 
pital administrators. In another 
Bernays poll, less than one-third 

ear the 1 ‘ cal 

; f all hospital administrators favor- 
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Modern P.N.'s learn child psychology 
and infant care during NAPNE training. 
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ed greater use of P.N.’s. The 
way out of the nursing shortage, to 
their way of thinking, lies in bridg- 
ing the gap between practical and 
professional nursing. 

In response to one of the poll 
questions, 70 per cent of hospital 
administrators said registered nurs- 
es should get more instruction in 
practical bedside nursing and less 
in technical procedures. A num- 
ber of medical men concur. 

While no one contends that the 
P.N. should supplant the R.N., it 
is frequently suggested that a new 
type of nurse be developed, com- 
bining features of each. The educa- 
tional requirements, long training 
periods, and general complexity of 
the present R.N. system are thought 
by many to discourage girls from 





Big part of work of P.N.'s will continue 


to be among convalescents and chronics. 



























entering nursing. Moreover, some 
physicians say, today’s R.N. train- 
ing does not produce the most ef- 
ficient kind of nurse. 

Dr. Frank H. Lahey, director 
of the Lahey Clinic, feels there is 
a danger that the nursing profes- 
sion will “educate and legislate it- 
self out of the important place it 
holds in medicine.” Says he: “I do 
not believe that nurses need the 
umount of medical instruction they 
receive . Many not only 
will never use some of it but do 
not comprehend some of it. Too 
much of the nurse’s time is spent 
away from the bedside.” 

Doctor Lahey suggests two types 
of R.N.: an educator nurse and 


now 


! 
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a service nurse. He would set the 
pre-training require- 
ment for the service nurse at two 
years of high school; for all other 
R.N.’s, at four years. 

But until such schemes for the 
future can be put into practice, 
medical men will have to rely more 
and more on the practical nurse 
to supplement the work of R.N.’s. 
The schools of practical nursing 
are well aware of this challenge: 

Fifty training schools for P.N.’s 
have been approved by either state 


educational 


licensing agencies or by the Na 
tional Association for Practical 
Nurse Education. They have de 
vised courses running from nine 
months to two years. In addition, 






“WILL THIS SHOW UP IN A SALIVA TEST IF | WIN THE SCHOOL RACE TODAY?” 
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about 20 per cent of U.S. hospitals 
are setting up P.N. training pro- 
grams, according to ACS records. 
Another 60 per cent favor the estab- 
ishment of such programs. 

Well-known among P.N. 
ing centers is the Central School for 
Practical Nurses, set up by New 
York City’s Department of Hos- 
pitals to help alleviate the war- 
time personnel shortage. It has 
turned out 289 P.N.’s eligible for 
state licensure and is now work- 


train- 


ing with plans for a 50 per cent 
expansion to accommodate its rising 
tide of applicants. All told, more 


than 1,000 licensed P.N.’s now 
work in New York’s hospitals. 
Public school systems have 


shouldered much of the new bur- 
den of P.N. training. Michigan, for 
example, has a state-assisted pro- 
ject now in its fifth vear. Detroit’s 
Wayne University is training reg- 
istered nurses to head P.N. schools 
that will be set up throughout the 
state. Seven cities are already par- 
ticipating. They expect to produce 


800 practical nurses a year. In 
other cities—Washington, Memphis, 
and Philadelphia among them— 


new, One-year courses in practical 
nursing reflect the P.N.’s growing 
importance. 

The duties the practical nurse 
should perform have been defined 
by the U.S. Office of Education. Its 
‘Job Analysis of the Practical Nurse 
Occupation” lists services the physi- 
cian can safely delegate to qualified 
P.N.’s in private-duty work. 
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Secretary’s Guide 


Correspondence puzzlers that keep 
leafing through 
source books (or guessing the an- 
swers) are dealt with in a newly 
published “Secretary's Guide.” 
Made to lie flat on the desk, with 
clearly visible reference tabs, it 


your secretary 


puts data on grammar, postal rates, 
and business letter forms at her fin- 
gertips. 


Diagnostic assistance. Observe 


and record temperature, pulse, 


blood 
characteristics of urine, stool, spu- 


respiration, pressure; note 
tum, vomitus; weigh and measure 
patients; assist at physical examin- 
ations, test meals, and preparation 
for dye and metabolism tests. 
Instrument preparation. Under 
proper supervision, prepare mate- 
rials for sterilization; sterilize in- 
struments for simple surgical proce- 
dures; make common solutions. 
Therapeutic procedures. Enemas 
without modifications; flatus tube; 
colon irrigation; colostomy irriga 
tion, unsterile procedure; dress 
colostomy; pressure-sore dressing; 
vaginal douche; gargles and sprays; 
poultices; stupes; wet  unsterile 
dressings; ointments; powder dress- 
ings; inhalations; 
tories; perineal care, uncomplicated 
cases; breast care; body position- 
LAIN 


steam supposi- 


ing. RONALD C. 











Cutting Your Tax on Rental Income 


Apply these same tips to royalties 
from patents and copyrights 


@ 


If you have an outside income from 
rents, you know it’s not all gravy: 
Repair and maintenance bills thin 
it considerably. But they also shrink 
your taxable income. So be sure to 
take advantage of every allowable 
deduction. 

Before you start checking off ex- 
penses to lower your Federal in- 


come tax, make sure you've in- 


cluded in your income all pay- 
ments classified as rents. There’s 
more to that category than the 


monthly check Mr. Tenant sends 
vou. 

What if Mr. T is willing to pay 
you six months’ rent in advance? 
If you report income on a cash basis 
and accept that advance payment, 
even though it includes payments 
for three months of next year, you 
must include it as rental income 
for 1947. Or if you require Mr. T 
to pay you one month’s advance 
rent to be applied when he vacates 
the premises, that too must be in- 
as for this year. 
Mr. T wants to break his 


three-year lease before it expires. 


cluded income 


Possibly 


If he pays you a bonus to cancel the 
contract, that’s rent. 
Suppose you have a working ar- 
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rangement with your tenant where. 
by he pays you only $30 monthh 
rent, but in addition sends a month- 
ly check for $50 to your bank as 
payment on the mortgage. You 
income is $80 per month as far as 
the Internal Revenue Bureau is con- 
cerned. Whenever the lessee pays 
your taxes, insurance, or operating 
expenses, you must include these 


But 
should he decide to equip the bath- 


payments as rental income. 
room with a stall shower at his ow 
that’s different. It’s not 


part of your income so you -von' 


expense, 


pay a tax on that improvement until 
you sell the house and it shows up 
as a capital gain. 

Once you have totaled up you 
gross rental income, start deducting 
Your water and land taxes may be 
checked off, but not special assess 
for new or im 


ments sidewalks 


proved streets. These are looked 
on as payments designed to increase 
the value of your property. 

Subtract all the expenses of the 
utilities you provide: gas, light 
water, telephone, coal, and others 
stipulated in the rental agreement. 
The cost of repairs can also be 
pruned from gross rent. 
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Other expenses you may subtract __ rental income is to avoid advance 
from your gross rental income in- rentals. Instead, state specifically 
1e clude: in your lease that the sum advanced 
{ Salaries of custodians and serv- will be held as security for compli- 
ice men who care for your prop- ance with the contract. In this way, 
erty. the payment becomes income only 
{ Interest on mortgages held on _ if the lessee fails to live up to his 
the property. agreement. 
{ Premiums on fire or liability in- PATENT DEDUCTIONS 
where- surance (for the current year only). List rental income and expenses 
onthly The costs of major improvements on Schedule B of the tax return. On 
nonth- Fare not deductible. Instead, you are___ the same schedule list any income 
nk “Sf allowed depreciation, which may you receive from patents or copy- 
Your J be pro-rated over the life of the rights. Here again, you are allowed 
far 8 | property. Keep a record of im- certain deductions, including all 
Scon- § provement costs to verify later current costs of marketing the prod- 
Pays F claims. ucts. 
rating An exception to this rule is an The expenses you incurred while 
these improvement made for the benefit developing a patent must be spread 
But F of a specific lessee. Mr. T, for ex- over its seventeen-year life. But if 
bath. ample, may be an operatic tenor you buy a patent that is twelve 
bein for whom you have provided a_ years old, allocate your expenses 
> not F soundproof room. This specific incident to that purchase over the 
_ cost can be deducted during the remaining five years of the patent's 
until term of the lease; you don’t have to life. Similarly, deduct the cost of 
— spread it over the life of the prop- creating copyrighted material over 
erty. the twenty-eight-year life of the 
an A good method of cutting gross copyright. —J. D. OBERRENDER 
ting 
vy be 
SCSS 
im 
oked Dividend Declared 
ease 
Ma rs C weighed 191 pounds and had marked hyperten- 
the sion. I spent about fifteen minutes explaining how the rice diet 
ight I had prescribed would help her hypertension and, incidentally, 
hers help her reduce. But nine days later, when she came in again, 
ent she weighed an even 200. Oh, yes, she assured me, she had 
be taken the rice diet—after each regular meal. 
—M.D., MASSACHUSETTS 
61 
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Corner on the local silver market stems from Clarence W. Hennan's skill with stamps. 


Puareuist 


\~A At the White House, 
7 oe" affairs of state ground 
\ to a halt. From the 
President’s study came the conspir- 
FDR was in 
consultation with a physician. 
The health? They 


never discussed it. Sole topic of the 


atorial hum of voices. 
President's 


hour-long parley was their mutual 
When the visitor finally 
emerged, weaving slightly under a 
chin-high armload of albums, the 
well-known Roosevelt tones floated 
after him: “Afraid you’ve got me 
beat. 

Placing second may have been a 
novel experience for FDR. But to 


hobby . 


Yours are better than mine.” 


thousands of tellow hobbyists who 
have matched stamp collections 
with Clarence W. Hennan, it’s an 
old story. In forty-five yeais of 
philately, this Chicago industrial 
surgeon has won international ae 
claim and some 200 awards. 

He’s copped “best-in-show” laur- 
els at exhibits from Philadelphia to 
Rio. He’s served as president and 
director of the largest stamp club 
in the world, the American Phila- 
telic Society. When the Centenary 
International Philatelic Exhibition 
was held in New York this year, he 
was picked to fill the exalted role 
of judge. 

Because he specializes in Central 
and South American stamps, Doctor 
Hennan has won special honors 


south of the border. He once took 
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Favorites among medical stamp fans are these items from a doctor's album: I— 


Imhotep (Egypt, 1928); 2—Dr. Robert Koch (Germany, 1944); 3—the Curies (Mona- 


1937); 5—blood transfusion (Hungary. 


co, 1938); 4—witch doctor (Belgian Congo, 
1941); 7—hospital plane (Finland, 1943). 


1942); 6—science vs. disease (France, 





the grand award in Rio with a col- 
lection of Brazilian stamps, edging 
out all the country’s home-grown 
philatelists to do it. He’s swapped 
collectors’ stories with President 
Vargas of Brazil, President Ubico 
of Guatemala, and many another 
Latin-American mogul. 

When Clarence Hennan was 
eight, he set about building a 
stamp collection. Today it fills 130 
volumes. He puts it on display 
about twelve times a year at stamp 
shows all over the country. Tending 
it takes about four hours every 
evening. 

What makes the cheerful Chica- 
goan’s collection unusual is the fact 
that letter-writing in Central Amer- 
ica was for years a lost art. Wide- 
spread illiteracy meant that pic- 
turesque postal issues (such as the 
“Via Nicaragua Ahead of the Mails” 
stamp used in the gold-rush days) 
got little Items like 
these are highly prized today—and 
they're all in his repository. 

The Hennan hobby has long been 
12 million 


circulation. 


a favorite with some 
Americans, including perhaps 15,- 
000 medical men. Thanks to them, 
the postage stamp is no longer 
merely legal tender for mailing 
purposes. Stamps are issued today 
to commemorate national triumphs, 
to raise funds, even to scare people 


e.g., a set of Russian stamps de- 
picting the horrors of war. 

With more than 114,000 stamps 
to choose from, most collectors nar- 


row their field by specializing. Not 
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unexpectedly, a good many M.D.’s 
pick medical philately. Pictorial 
subjects of the thousand-odd stamps 
in this field range from famous 
physicians to expectant mothers, 
from hospital planes to jungle op- 
erating rooms. The Belgian Congo 
even put out a stamp honoring a 
witch doctor, decked out in his 
jungle finery (see cut). 

The uninitiated sometimes won- 
der what collectors get out of lick- 
ing stamp hinges until their tongues 
are coated. One intriguing facet is, 
of course, the monetary one. In 
thousands of cases, spectacular 
price rises have turned the sideline 
into a real bonanza. A three-lire 
Tuscany stamp, once exchanged for 
a thin dime, now brings $1,000. 
Rare stamps have been marketed 
for as much as $45,000. One col- 
lection was auctioned off for 
$1,700,000. Those statistics are 
enough to make any stamp fan keep 
a weather eye on the bible of his 
trade, the Standard Stamp Cata- 
logue. 

But as Clarence Hennan will tell 
you, the real dividends have noth- 
ing to do with money. In pursuit 
of his after-hours specialty, he’s 
Latin 


home 


through 
brought 


traveled widely 
America. He’s 
enough silver cups to start a mint. 
His name is known to thousands 
whom he has surpassed at their 
own game. And from. the Whit 
House to the pampas, his mastery 
of the “hobby of kings” has assured 


him a royal welcome. 
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Batteromane 
' When he coined the 
7,00" word for “one who de- 


lights in ballets,” Noah 
Webster could scarcely have had 
taphael G. Stoliarsky in mind. But 
he title fits like a ballerina’s tights. 
for some fifteen years this Russian- 
orn New Yorker has built his med- 
al practice the 
vho turn the light fantastic into 


around people 


eavy art. 
It all 


atient colloquy got off on a tan- 


began when a_ doctor- 


ent. The patient was a leading 





horegrapher. The tangent was, of 

jourse, Doctor Stoliarsky’s passion 

| 

jor ballet. Months later, when the 
to 


ance-master needed someone 
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leeping ballerinas limber is the one-man specialty Raphael Stoliarsky has pre-empted. 


tend an artiste’s aches and sprains, 
he remembered the Manhattan in- 
ternist. He sent a grounded baller- 
ina to his office. The doctor fixed 
her in jig time; and soon, like a 
beehive trailing the queen, other 
dancers followed. 

Ever since, weather and politics 
have been infrequent conversation 
pieces in the Stoliarsky anteroom. 
Instead, you're apt to find patients 
deep in a discussion of pirouettes, 
entrechats,- and other behind-the- 
footlights capers. 

Getting an ailing dancer back on 
her toes with minimum time loss 
takes a knack. 
Stoliarsky’s talents along these lines 
have brought ballet people to him 
in droves. He treats 90 per cent 
of the Ballet Russe de Monte Carlo. 
Among other terpsichorean troupes, 


certain Raphael 











his clientele is almost as large. 
When the local season is in full 
bloom, it’s not uncommon to find 
such stars as Alexandra Danilova, 
Natasha Krassowska, Frederic 
Franklin, and Anton Dolin putting 
their toes together in his office. 
Doctor Stoliarsky is a prodigious 
chain-smoker with a quick, fleeting 
smile—when it can be seen through 
the haze. His accent is pronounced 
but his command of English excel- 
lent. One of his pet diversions is 
curling up with a complex Russian 
novel; and, as a matter of fact, his 
own early history reads like one. 
His father was a Polish merchant 
with a chronic cardiac condition. 
The house was always full of doc- 
tors. Young Stoliarsky kept his ears 
open, then one day wrote out his 
own prescription. The startled phy- 
sicians-in-attendance found it com- 
bined the best features of their own. 


—————— Handitip ——_—_—_— 


Window Envelopes 


Have you ever thought of mailing 
your statements in window enve- 
lopes? Many doctors who receive 
bills in window envelopes never 
think of sending their own out that 
way. I’ve been using them now for 
several years. They cost about the 
same as regular envelopes but elim- 
inate laborious duplicate typing for 
my secretary. —M.D., OHIO 


From that point on, the youngste 
was ticketed for a medical career 

The Russian Revolution was in 
full swing when he copped his med. 
ical degree. He became a militan 
surgeon for the White Russians 
But during a front-line skirmish 
one day, he was captured by the 
other side and promptly put to work 
for the Reds. By the end of it he 
felt like the original Mr. In. 
Between. When a chance came to 
head for America, he snapped it up. 

The doctor still treasures one 
memento of his two-sided war ser- 
vice. While requisitioning living 
quarters for troops, he chatted 
briefly with a young Russian girl- 
who never forgot him. Years later 
she heard he had come to America. 
She wrote to ask his advice about 
coming to the New World. Doctor 
Stoliarsky, who was then a bit 
homesick for the borscht country, 
wrote a terse “no.” She came any- 
In the best Dostoevski tradi- 
tion, they were married soon after- 
wards. 

He now attends ballet perform- 
ances often, sitting in a front row 
to keep a strictly professional eye on 
the muscles he’s tended. He’s never 
had to treat an emergency case at 
the theater, but his office routine 
was once thrown askew when a bal- 


way. 


lerina in full costume was carried 
in. She had come a cropper on 
ballet’s version of the running broad 
jump with full gainer. Doctor Sto- 
liarsky had her back on the boards 
in three days. 
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The Association of American Phy- 
sicians and Surgeons exists for one 
primary purpose: to guarantee the 
continuing right of physicians to 
practice medicine in the public in- 
terest. We hold in our hands the 
only absolute safeguard with which 
to protect the American people 
from inferior medical care. That 
safeguard is non-participation, a 
weapon to be used when the pub- 
lic welfare demands it. 
The AAPS was organized by 
sme 260 members of the Lake 
County (Ind.) Medical Society in 
December 1943. It was started be- 
cause physicians lacked aggressive, 
enlightened, and democratic rep- 
resentation in medical economics, 
public relations, and legislation. 
During our first three years, five 
state medical associations endorsed 
the AAPS. Already this year, five 
additional state societies have voted 
their support. 
Since the AAPS is comparatively 
new, it is proper that doctors 
want information about it. Here 
are the questions physicians are ask- 
ing, along with my answers to them: 
“Why should we have more than 
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Non-Participation Group Reports 
On Progress Made in 1947 


AAPS president blocks out his 
association’s work 


@ 


one national medical group?” 

The AAPS and the AMA 
good for each other and therefore 
good for the profession. They stimu- 
late each other, check each other, 
and thus provide more alert and 
effective representation of physi- 
cians and their patients. Further, 
the AMA is primarily and properly 
a scientific organization. The AAPS 
is an organization devoted to medi- 
cal economics, public relations, and 


are 


legislation. 
“Does the 
AMAP” 
Emphatically, no. Every AAPS 
member must be an AMA member 
in good standing. 
“Will too many voices of medi- 
cine cause confusion and medical 


AAPS oppose the 


disunity?” 
No. The AAPS and the AMA are 
[PLEASE TURN TO PAGE 117] 





> Here is a condensation of the 
presidential address of Dr. William 
P. Howard before the recent annual 
meeting of the Association of 
American Physicians and Surgeons. 
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For a fast getaway from paperwork worries, try this time-tested formula. 


Take the Drudgery out of Bookkeeping 


An easy-to-keep daily log gives a running 
breakdown of income and outgo 


If you whiz through your year-end 
bookkeeping, if your income tax re- 
turn is a half-hour’s diversion, skip 
this It’s those 
physicians who, unlike the speed 
king above, haven’t yet discovered 
a simple method of keeping finan- 
cial records straight: the daily log. 

On the next five pages are re- 
produced portions of a record book 
that takes hours off that job. When 
properly filled in, it gives you a 


article. meant for 


complete, up-to-the-minute picture 
of your financial status. There’s no 
involved bookkeeping. It’s all done 
with in 


grade-school arithmetic 


about fifteen minutes a day. 
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When T (for tax) Day rolls 
around, it’s a simple matter to 
transfer your ledger entries to your 
income tax return. The accountant 
who designed this book simplified 
that task by setting up separate 
categories income 
They 


show at a glance where the money 


under taxable 


and allowable deductions. 
came from and where it went. 

The book is of standard 8%” x11" 
size and comes loose-leaf or plastic- 
bound. On succeeding pages you'll 
find details of its novel features. 
Addresses cf publishers of this and 
other daily record books are avail- 
able on request. 
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for each day of the year, this sheet neatly summarizes how much you 
earned, how much you collected, and the total amount you paid out. 
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MONTHLY STATEMENT 
oe = 
THIS MONTHS TOTAL INCOME s_*.> rH es 
THIS MONTHS TOTAL DISBURSEMENTS MINUS “PERSONAL”. “INSTRUMENTS” AND “EQUIP. Js L 
MENT”. PERSONAL EXPENDITURES ARE NOT DEDUCTIBLE INSTRUMENTS AND Coreen 47S - 
ARE NOT DEDUCTIBLE BUT ARE CHARGED OFF AS DEPRECIATION. sac SHEET 
sv4h 
NET GAIN OR LOSS THIS MONTH... a — 
AGIGEF 
PREVIOUS MONTH NET GAIN OF LOSS... myacnreneconeesecencenneen ae 
MET GAIN OR LOSS TO DATE THIS YEAR 616 7* 





© 194) PROFESSIONAL PRINTING CO. me. HYD 


Monthly Summary 


Simply transfer daily totals to this monthly sheet, then add. The result On 


is a complete panorama of your practice for the month. By checking the 
last line of the summary, you can easily tell whether practice is lagging 
or above par, and how much. What’s more, the break-down of disburse- 
ments proves*handy when it comes to preparing your next budget. 
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INCOME, PROFITS, LOSSES. BAD DEBTS. ETC.. OTHER THAN FROM PRACTICE 


























INCOME OTHER THAN FROM PRACTICE* The Disbursements section of the Daily Sh <p des for all " 
deductible disbursements whether personal or arung to 

pare DESCRIPTION AMOUNT ice Th a owe ig mace sigan Ape 

4 La and for which no provision can be made on the Daily Sheet. List 

F Ae~t SS Spreng 24S oF these items in the space below, giving « brief description along with 

6 ffert 1? Peace ft FS \ee the amount. Be sure to keep all substantiating papers. If you num- 

}—— an ber each item from 1 up, you will find it simple to recapitulate 

18 | KDewrdtnd Hot Gis <ict | “0 \oo them on your Yearly Sheet. Such items are: Bad debts, uninsured 
ae ae “ig lomes by theft, capitel loeses, loases fi mile of bonds. 
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e Tora. /76)25] 

PREVIOUS MONTHS TOTAL VOL dL 
IS TOTAL TO DATE THIS YEAR | Foo 
f * Eater above all income you receive from any source what 
7 ever. For instance: Interest om Sevings Accounts and 
qv Mortgages; Dividends from Stocks and Bonds, Rentals of 
# property; Profits from sales of Real Estate, etc. etc. 
o. Ve OC 184) PROTEERIONAL PRINTING O0.. ne. HY © 

‘ 
Monthly Summary 

result {| On the back of your monthly summary, you list income from all other 


g the J sources. You may want to break this down into income tax categories 
sging | such as rent, interest, dividends, profit from real estate sales, and the 
urse- | like. On the righthand side there is space for deductible items that don’t 
show up in the daily record: capital losses, bad debts, ete. 
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NOTE: The final figures on the above summary are the same as those at the bottom of the last of the year’s Summary Sheets. You do not | 
obtain any figures you do not alreedy have by keeping the above summary but you get all the figures for each of the twelve months TOGETHER 
and you can make quick comparisons. Therefore, although the Monthly Summary Sheets are cumulative, this Yearly Summary Sheet is well 
worth keeping. 





COMPUTATION OF NET INCOME FOR THE YEAR 








4¥ A 
TOTAL YEAR'S INCOME (FROM COLUMN 2 OF ABOVE) oF? 3 tos *? 
N 3 OF ABOVE) MINUS “PERSONAL NSTRU- 
UMNS. PERSONAL EXPENDITURES ARE NOT DEDUCTIBLE 0 $3 
NT ARE NOT DEDUCTIBLE BUT ARE CHARGED OFF AS Glade 
ON SHEET eiieh pn cet sites 
Arbo 2’ 
NET INCOME FROM PRACTICE BEFORE DEPRECIATION —— —_ 
DEPRECIATION: ON INSTRUMENTS. FURNITURE AND EQUIPMENT. REAL ESTATE, AUTOMOBILE 27/9 °° 
AS FIGURE BACK OF THIS YEARLY SHEET —_— - 
sf 
: __ 94972 
NET INCOME FROM PRACTICE 
e s . . or © ee tr, “eo 
OTHER INCOME: INCOME DERIVED FROM SOURCES ER THAN YOUR PRACTICE (THE FINAL >» yr. LT i 
FIGURE ON THE BACK OF THE LAST SUMMARY SHEET OF THE YEAR) —_ te = 
a] 
Levers 
NET INCOME BEFORE DEDUCTIONS OTHER THAN FOR PRACTICE 
2179 
OTHER DEDUCTIONS: TOTAL OF ALL OTHER DEDUCTIONS AS ITEMIZED AND RECORDED ON - 
€ BACKS OF THE MONTHLY SUMMARY SHEETS — _ rr 
a> 
-. ~*~ OFS 
NET INCOME FOR THE YEAR: — nti 


*This ie the figure on which your Federal (and State if any) taxes are based. To make out « Federal Income Tax Report you simply use the facts 
and figures as kept in this system and follow the instructions as given on the tax reports. A report can be made in just a few minutes because 
the Histacount Bookkeeping Syem provides ALL the answers in the simplest end easiest way possible. 

MEMORANDA: 


oe gga laPorations Awad! 0st mec tie 
freee covecwve- et fo eww Prep orto 
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Yearly Summary 


On this sheet are instructions for computing your net income for the 
year. Here in one place appear all the factors that go into determining 
it. Quick comparison of monthly earnings and expenses is made easy. 
Easier still is the job of transfering this information to your income tax 
return, since corresponding headings are used on this summary sheet. 
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— 
DEPRECIATION 
AUTOMOBILE INSTRUMENTS 
(ABOUT 25% PER YEAR)’ (ABOUT 20% PER YEAR)* 
b) se 
ORIGINAL COST VALUE OR COST VALUE oo b) 
ener oF Gu Vann 1/500 ORIGINAL COST VALUE OR COST VALUE M/E See 
rp Fre, FIRST OF THIS YEAR a 
PURCHASED THIS YEAR Ld ABS SU 
F/s/eeore PURCHASED THIS YEAR om a 
TOTAL COST VALUE AT END OF YEAR AF, ye 
PREVIOUS DEPRECIATION FSO °e TOTAL COST VALUE AT END OF YEAR Jo @* 
Jt 2 “0 
®) THIS YEAR S DEPRECIATION Geo oe PREVIOUS ae a ty 
OR TRADE-IN ALLOWED ‘ a) seve 4 IF 20 
75002 THIS YEAR'S CEPRECIATION _¢ 
LOSS OF GAIN ON TRADE-IN - 30s ¥° 
A$ 00° TOTAL DEPRECIATION 
TOTAL DEPRECIATION i — 
ve 
(Goo oF S) WEY VALUE AT END OF YEAR. _. 2 LIAS 


NET VALUE AT ENO OF YEAR .. . 


FURNITURE AND EQUIPMENT 


REAL ESTATE (8unomes) 
(ABOUT 10% PER YEAR)* %* 


(BRICK 1.2% FRAME > 


ORIGINAL COST VALUE OR COST VALUE #& /¢ on0 Of 


PS60-¢0 ' 


cost value 








ORIGINAL COST VALUE OR 
FIRST OF THIS YEAR = FIRST OF THIS YEAR 
oo 
PURCHASED THIS YEAR naa 733-2 PURCHASED THIS YEAR 
eo 
TOTAL COST VALUE AT END OF YEAR %O9GI2°° TOTAL COST VALUE AT END OF YEAR 4G 000 
° © 
Previous ournaguarvon IF SO ES PREVIOUS DEPRECIATION 7606 oe: 
Fe eo ) Te ec 
*) THIS YEAR'S DEPRECIATION EEL. “ *) THIS YEAR 8 DEPRECIATION Jiro ‘ 
#4 VIC SF rO°° 


TOTAL DEPRECIATION o - TOTAL DEPRECIATION A 
Gre eo 
NET VALUE AT END OF Year SASS @ ase wane at Gan oF wenn 44 odo? 


*These percentages are the “usual.” Unusual situations may be taken into consideration 

a) This depreciation is deductible as expense and you enter it in the “Computation of Net Income for the Year.” 
b) The simplest method of figuring depreciation for the following year is to base it on this figure instead of trying to compute depreciation 
on items purchased during the current year. In other words, begin the depreciation on the year following the purchase, except in unusual cases 
) Use this figure in the Financial Statement below 


Depreciation is allowable and deductible only if the item is used in the conduct of your practice. 
mobile solely for your practice you charge full depreciation. If you use it partly for your practice and partly for pleasure, you 
depreciation and deduct only that percentage which applies to your practice. The 


" See other side of this sheet 


For instance, if you use your auto 
must pro-rate the 
with Real Estate and Furniture and Fixtures 


? 
3’ 1. 


NOTE 


same is true 
Ye <toneyr 


It is however of value in that it pictures your 


FINANCIAL STATEMENT 


This Financial Statement is not essential or even necessary to the conduct of your practice 
It is also an asset should you seek a bank or other loan 





financial condition from year to year 


CURRENT LIABILITIES 








CURRENT ASSETS 
CASH ON HAND 76 of NOTES PAYABLE Goo ae 
ASH IN BANKS 2A#TS! ACCOUNTS PAYASLE PAF SES 
NOTES RECEIVABLE a 7S = 
ac UNTS RECEIVABLE 3 re he a NOTES RECEIVABLE © 
nvastwenr secunirest#eeorhet 6 3dS 00 
ASH VALUE LIFE INSURANCE la 44 - $2 
| - 7 FIXED LIABILITIES 
FIXED ASSETS MORTGAGES PAYABLE 6000 e% 
REAL ESTATE — HOME .. —_ _ : 
LAND — : i 
NET VALUE OF REAL ESTATE® ._ 74 0b 0-09 
NET VALUE OF AUTOMOBILE? _ / - eoe? 
NET VALUE OF FURNITURE AND EQUIPMENT? a! — G “zg ACCRUED LIABILITIES 
“70 ACCRUED TAXES 
NET VALUE OF INSTRUMENTS* 4794S costae, aaaasiii seneovey “ye wo co 
PREPAID EXPENSES spre ts 
PREPAID INSURANCE —— —— — a 
PREPAID TAXES ee - ——— a oe TOTAL LIABILITIES ? ? aS 
OTHER ASSETS NET WORTH (excess oF assets 32 fie Go 
a = OVER LIABILITIES) —_— 
TOTAL ASSETS 3ZSGOMS TOTAL LIABILITIES AND NET worTH.. 7.2590 “SF 





“Obtain these figures from top part of this page. 
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Yearly Summary 
Figuring is made simpler by this easy-to-follow guide on the reverse 
side of the yearly summary. Also shown is a financial statement that 
gives a complete and exact evaluation of your current net worth. 
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Medical Television: Boom or Bubble? 


It’s come along-fast in the last year, but 
its real test is still in the future 


“Griping mad” was the expression 
applied to a number of New York 
hospitals during the American Col- 
lege of Surgeons’ convention in 
that city a few weeks ago. They 
were burned up because so few of 
the visiting practitioners attended 
the clinics that had been arranged 
for them. Instead, almost 2,000 sur- 
geons beat a path to television re- 
ceivers in the Waldorf-Astoria 
Hotel, where they could watch 
operations being performed a mile 
away at New York Hospital. 


They were fascinated—and un- 
derstandably so—by the first sur- 
gical telecast ever made over an 
> Dr. Jacob Sarnoff, author of this 
article, is a pioneer in the field of 
visual education. Physicians are 
familiar with many of the 1,000- 
odd films he has made of operations 
and clinical cases. Here is his evalu- 
ation of television’s future as a 
post-graduate teaching aid. 











open circuit. It looked like the dawn 
of a new day in post-graduate edu- 
cation. Medical demonstrations that 

few 
while 


students 
huddled 
around a patient might now be 
thou- 
sands. Was this, then, the device 


formerly only a 


could observe 


seen by hundreds or even 
by which the practicing physician 
could keep in touch with new 
developments in medicine without 
ever leaving his home community? 

The consensus in informed quar- 
ters is “Not yet.” Television right 
now has more promise than utility. 
In many respects, it is inferior ‘to 
motion pictures. Equipment will 


not be available for some time, 
and even then will be beyond the 
reach of all but the wealthiest in- 
stitutions. 

television is 


In short, medical 


about where medical movies were 


twenty-five years ago. But even in 
its embryo state, it puts on a show 
that’s hard to beat for sheer audi- 
ence appeal. 

The first application of televi- 
sion to medicine took place at 
Johns Hopkins last February. The 
hospital’s Medical Surgical 
Association, planning a_ two-day 


and 


reunion, realized that it would not 
have enough gallery seats for its 
guests. Dr. Frederick M. Reese of 
the visiting staff had the bright 
idea of calling in the Radio Cor- 
poration of America. After some 
swift head-scratching, RCA devised 
means of sending the image of an 
operation over wires to three class- 
rooms in the hospital. A camera 
above the table and another in the 
gallery brought close-up and long- 
range views to the engrossed audi- 


ence. It was a dramatic demonstra- 





Televised Surgery 
in Action 


Here is how Dr. Jacob Sarnoff de- 
scribes a high point in the world’s 
first open-circuit surgical telecast, 
featured at the 1947 convention of 
the American College of Surgeons. 
P “Seven television sets were ar- 
ranged in a semi-darkened room, 
so that more than 300 doctors were 
able to watch at one time. What 
they saw ranged from a thoraco- 
lumbar sympathectomy to the re- 
moval of a mediastinal tumor, a 
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gastric resection, a thyroidectomy, 
and various plastic and orthopedic 
procedures. 

“One of the arresting 
operations was that of a middle- 
aged man with a tumor of the 
anterior mediastinum. The history 
and laboratory data were recounted 
before the operation began. Then, 
on the screen, you suddenly saw 
the field of operation at close range: 
the skin incision, the cutting of the 
ribs, and the exposure of the tumor. 

“The surgeon described the 
tumor as he palpated it, then pro- 
ceeded to remove it. Because of 
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tion of a dramatic subject: the Bla- 
lock-Taussig operation for pulmonic 
stenosis. 

Observers saw _ bright, clear 
images of knots sliding down the 
fne ligatures, of blood flowing 
from the systemic artery through 
the pulmonary when the opening 
of the passageway was completed. 
It was as if the audience were only 
40 inches above the field of opera- 
tion (where the camera lens actual- 
ly was). A microphone suspended 
above the table brought the sur- 
geon’s play-by-play comments. 

Strictly speaking, the Hopkins 
operation was not televised, since 
it was carried over wires from the 
operating room. The first real tele- 
cast was that of the ACS. The tele- 
vision beam was then put on a 
high frequency and focused sharp- 
ly. It was aimed directly at the 


receivers for which it was intended, 
so that ordinary commercial re- 
ceivers—which operate at lower 
frequencies—could not intercept it. 
The whole program made an ef- 
fective educational package. It was 
greeted on all sides with enthusi- 
asm, albeit with some qualifica- 
tions. 

Said Dr. Arthur W. Allen, presi- 
dent of the ACS: “This is a teach- 
ing medium that surpasses anything 
we have had in the past. I never 
imagined that television could be 
so effective until I saw it demon- 
strated.” 

In bringing a surgical operation 
to a group of graduate physicians, 
television was putting its best foot 
forward. Said one hospital admin- 
istrator: “Television looks like a 
good medium for men who are al- 

[PLEASE TURN TO PAGE 78] 
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its location and consistency, the 
growth was first removed only in 
part. The surgeon transmitted his 
anxiety to the audience: He feared 
injury to the arch of the aorta, to 
which he suspected the tumor was 
attached. He apologized_ for his 
slowness because of his caution. 

“Part of the time, the surgeon 
himself described the operation. 
At other times, one of his colleagues 
took over. While the pathologist 
was making a frozen section of the 
removed portion, he discussed pos- 
sible tumors in this location and 
their treatment. 
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“As the surgeon was mobilizing 
the rest of the tumor, the pericar- 
dium was punctured, which was 
followed by an escape of pericar- 
dial fluid. This gave the surgeon 
an opportunity to explore the in- 
terior of the sac. He was able to 
revise his impression that there 
was danger in a more speedy re- 
section. The remainder of the 
tumor was thus soon removed, 
along with the anterior portion of 
the pericardium, exposing the beat- 
ing heart. The entire, dramatic 
scene was sharply defined on the 
television screens.” 





ERE 














ready well grounded in surgery. 
For large P.G. classes it should 
prove useful. But for medical stu- 
dents, it would probably be only 
good entertainment. And so far, 
television appears limited to sur- 
ony.” 

Compared with movies, televi- 
sion definitely is at a disadvantage 
for undergraduate instruction. One 
reason is that you can’t stop the 
show and interpolate charts, dia- 
grams, or laboratory demonstrations 
to clarify what; is going on. 

Television is, good for P.G. sur- 
gical teaching; because its sharp 
definition enables onlookers to fol- 
low the operation in considerable 
detail. In this respect, television 
compares favorably with black-and- 
white movies. 

On the other hand, many medi- 
cal procedures (e.g., dermatological 
examinations) would be pointless 
if televised without full color. Even 
in the surgical demonstrations, lack 
of color prevented the tissues from 
standing out as well as they might 
have. During the experiment at 
Johns Hopkins, Dr. William T. 
Longmire noticed a significant im- 
provement in the patient’s color as 
the blood supply to the lung in- 
This change not 
visible on the television screen. 


creased. was 

Since the original demonstration, 
enough progress has been made to 
suggest a broader scope for medical 
the future. Eastman 
Kodak is working on a method of 
recording the televised image so 


television in 


that telecasts can be repeated, 
Other developments point to color 
television with the next few years. 

Those who view the prospect of 
television most favorably stress its 
convenience to the physician. “In 
my area doctors are not anxious to 
come to the hospital for movies; 
it takes too much time,” says one 
hospital executive. “But they would 
jump at a chance to get the same 
thing at home. If we can get equip- 
ment that will reach most of them, 
television will almost have an- 
swered the problem of how to keep 
doctors up to date. The possibilities 
are tremendous.” 

Some hospitals have already in- 
dicated their interest along these 
lines. Some medical societies have 
declared themselves ready to chip 
in. But so far, the price tag has 
been high: 

Duplicating the setup useu at 
Johns Hopkins would cost $20,000. 
Equipment employed in the ACS 
demonstration would cost about 
twice that much. To the. original 
investment must be added main- 
tenance and operating charges. 
A licensed operator and a techni- 
cian would have to be available for 
open-circuit telecasting. 

In summary, medical television 
has progressed from a diverting 
experiment to a real possibility as 
a P.G. teaching device. How soon 
it will live up to its advance bill- 
ing depends at this point more on 
the designers than on the doctors. 

—JACOB SARNOFF, M.D. 
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All those engaged 
in spreading social- 
ized medicine around 
the world" will be 
from the 


payroll" if 


'stricken 
public 

Representative Har- 
ness’ evidence (as 
shown in cut and 
described by him be- 
low) convinces mem- 
bers of Congress. 





The Drive to Socialize World Medicine 


Since you are familiar with our 
subcommittee’s work in ferreting 
out government propaganda paid 
for with taxpayers’ money, I shall 
explore with you here one special 
segment of that inquiry which has 
not yet been incorporated in a for- 
mal report to the House of Repre- 
sentatives. I refer to the closely- 
knit inter-bureau propaganda or- 
ganization which exists in Washing- 
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ton for the purpose of agitating for 
socialized medicine, or state medi- 
cine, in other lands. 

The Bureau of 
Statistics in our own Social Security 
Administration in Washington is 
the world headquarters of socialized 
medicine. The world movement is 
paid for entirely by American tax- 
payers and none of it ever has been 
authorized or approved, as such, by 


Research and 
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the Congress in its appropriations 
measures. 

As if it were not enough for our 
medical bureaucrats to be trying 
to force socialized medicine on the 
140 million people of the United 
States, they are also forever busy 
with conferences, round tables, and 
special missions to advance social- 
ized medicine in Japan, China, 
India, Burma, Indo-China, or Cey- 
lon. In the last three years they 
have sent special survey missions 
to South America, Hawaii, England, 
and New Zealand. 

That the American people know 
nothing of these enterprises is a 
fact of fundamental significance. 
Our medical bureaucrats resent any 
inquiry from Congress as to what 
they are up to or how much they 
are spending in their overseas pro- 
motional campaigns. 

Arrangements for these confer- 
in the 
hands of lay bureaucrats: social 


ences are almost entirely 


welfare workers; statisticians: actu- 


aries; 


specialists in playgrounds, 


> This article by Congressman For- 
est A. chairman of the 
Subcommittee on Publicity 
Propaganda of the House Com- 
mittee on Expenditures in Execu- 
tive Departments, approximates an 


Harness, 
and 


address given by him before the 
Association of American Physicians 
and Surgeons at Colorado Springs, 
Colo., on October 24, 1947. 


unemployment insurance, work 
men’s compensation, or collective 
bargaining. Rarely, if ever, does 4 
qualified member of the medical 
profession find a place on such over 
seas Yet every mission 
has some aspect of socialized medi- 
cine as a part of its agenda. 
IT'S UNCLE WHO PAYS 

Many of the thinkers and plan- 
ners who throw these conferences 
together around the world are full- 
time employes of the U. S. Govern- 
ment. Their salaries range from 
$4,000 to $10,000 a year. They are 
supplied with office space, equip- 
ment, and secretaries—all paid for 
by American taxpayers. They get 
free postage for all their propa- 
ganda material, which is distribu- 
ted literally by the ton from Wash- 
ington every year. Their reports 
and findings are printed free of 
charge by the Government Printing 
Office. 

All this work is carried on under 
a cover of secrecy and intrigue in 
the Social Security Administration 
and in the Public Health Service. 
Every project is shrouded in al- 
most military secrecy until it is 
ready in final form for the Govern- 
ment Printing Office. Plans still in 
the formative stage are simply none 
of the public’s business, as our med- 
ical bureaucrats view their work. 

The most recent international 
meeting to discuss extension of so- 
cialized medicine was held in New 
Delhi, India, from October 27 to 
November 8. It was called the 
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two ~ six 


Two teaspoonfuls of delicious 
Evramin Granules will 
supply the calcium equivalent 
of siv wafers of dicalcium 
phosphate and seven wafers 
of phosphorus in addition 

to 1000 U.S.P. units of 
vitamin D and four grains 
of sodium and iron 
pyrophosphate. 





For literature and samples, 


please fill in coupon below. 


evramin 


INTERNATIONAL VITAMIN DIVISION 
Fves-ECameron Company, Inc. 


22 East 40th Street, New York 16, N. Y. 





To fulfill the need for 
additional calcium, 
phosphorus and iron 
requirements of pregnancy, 
lactation and early childhood, 
and to help insure patient 
cooperation, prescribe good- 
tasting Evramin Granules. 





Available from your 
harmacist in 8 ounce 
ottles. 
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Preparatory Asian Regional Con- 
ference. The agenda included “pro- 
posals looking toward the develop- 
ment of broad social security pro- 
grams in the countries of Asia.” 
Nominally, this conference was ar- 
ranged by the International Labour 
Office, a remnant of the Old League 
of Nations, with headquarters in 
Montreal, Canada. Yet the an- 
nouncement of the New Delhi 
meeting came to us from Washing- 
ton, D. C., where an ILO branch 
is maintained at 734 Jackson Place. 

Through that office the work of 
the ILO is closely integrated with 
the projects of the Social Security 


Administration. A number of per- 
sons formerly on the ILO staff are 
now full-time workers in the SSA, 
and a few former employes of the 
SSA are now on the staff of the 
ILO. The ILO is, in fact, the in- 
ternational or world arm of the SSA. 

Our investigation has convinced 
me that the Social Security Admin- 
istration, as the main operating 
unit, is also the supply base from 
which flow most of the basic studies 
and research reports which power 
the ILO campaign for socialized 
medicine in_other lands. This con- 
clusion is supported by the fact 
that members of the SSA staff usu- 





“NO—HE NICKED THE NEW OPERATING TABLE.” 


XUM 


83 











ally are the U. S. delegates to ILO 
meetings Overseas. 

An audit is now in process to find 
out just how much of the money 
appropriated by Congress for the 
domestic work of the Social Secur- 
ity Administration is actually di- 
verted to the world programs of the 
ILO. In addition, an analysis of the 
work of the Bureau of Research 
and Statistics (SSA) will be made 
available to Congress before the 
next appropriation bills are con- 
sidered for Social Security opera- 
tions in the fiscal year beginning 
June 30, 1948. 

MISSION TO TOKYO 

You have all read recently the 
story of the special health mission 
to Tokyo [MEDICAL ECONOMICS, 
Oct., 1947]. This illustrates clearly 


the nature of SSA operations in the 
world-wide campaign for socialized 
medicine. It offers a shocking dem- 
onstration of bureaucratic intrigue 
in violation of the purposes and in- 
tent of Congress. 

I have brought this matter to the 
attention of the House Appropria- 
tions Committee for consideration 
when the next budget comes up 
from the Social Security Adminis- 
tration and the Public Health Ser- 
vice. I have suggested that unless 
Congress has determined by then 
to support world propaganda with 
funds specifically allocated for such 
purpose, all those engaged in 
spreading socialized medicine 
around the world be stricken from 
the public payroll. 

—FOREST A. HARNESS 
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Now Available 


CcASCO 
PROFESSIONAL ELECTRIC 
FOMENTATION PACK 


For use wherever moist 
or dry heat therapy is indicated... 


Whenever fomentation is indicated or 
constant gentle heat is recommended, 
the Casco Professional Model Electric 
Fomentation Pack presents the ideal 
answer. Its unique fomentator retains 
moisture under heat for as long as 
twelve hours. Acts as a trouble-free hot 
compress with little or no attention! 
The 100% wetproof pad comes complete 
with six professional accessories: 


®@ washable heavy duty hospital sheeting 
slip cover. 

® two washable flannel applicators for use 

with ointments. 

two tie-straps for secure, comfortable 

positioning on any part of patient's body. 

@ special fomentator or moisture reservoir. 


This pad has the exclusive Nite-Lite 
‘ Switch which permits dialing to desired 
degree of heat in the dark. It is 100% 
wetproof and is Underwriters’ Listed. 





Now in Use in Leading Hospitals Throughout the Country 
CASCO PRODUCTS CORPORATION * Bridgeport 2, Conn. 
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It has been established that ‘Eskadiazine’-—an aqueous 
suspension of Micraform* sulfadiazine for oral use—is 
absorbed 3 to 5 times more quickly than sulfadiazine in 


cine 
rom 


NESS tablet form. This more rapid action is obviously highly 


desirable. 
Exceptionally palatable and pleasing in consistency, 
Eskadiazine is willingly accepted by all types of patients 
especially the.young and the very young. Won't you 
prescribe Eskadiazine in your next suitable case? 
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Teamed to work together for symptomatic relief of 
colds and sinusitis, two time-proved therapeutic 
agents are chemically combined in Neo-Synephrine 
Sulfathiazolate. 


Neo-Synephrine clears the nasal airways and helps 
re-establish normal sinus drainage . . . Sulfathiazole 
tends to limit the spread of infection and lessen com- 
plications caused by secondary invaders. 


saeee ge ewe eieouwarae 


FOR DECONGESTION AND BACTERIOSTASIS 


Provides prompt, prolonged decongestion of nasal mucosa... 
ample bacteriostatic action without excess sulfathiazole. 


for nasal decongestion and possible action to combat 
secondary invaders in common colds and sinusitis. 


Administ 1 by dropper, spray or tampon, with dosage de- 
termined by individual needs. Patients should be cau- 
tioned to use only as directed. 


Ipp { as 0.6 per cent solution in bottles of 1 and 16 fi. oz. 


K 13,N. Y. WINDSOR, Caan 


The businesses formerly conducted by Winthrop 
Chemical Company, Inc. and Frederick Stearns & 
Company are now owned by Winthrop-Stearns Inc. 


Neo-Synephrine (Brand of Phenylephrine) Sulfathiazolate, Trade-Mark Reg. U.S. Pat. Off, 
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Uncertain Future Seen for Prepay 


Plans Under Pending Bills 


Experts ori both sides give their 
views on an overlooked issue 


g 


Would a Taft Health Act stunt 
or encourage the growth of volun- 
tary prepayment plans? How would 
those same plans be affected by 
a Wagner Health Act? 

Several leaders in the field of 
health insurance and health legis- 
lation mulled over those questions 
last month. MEDICAL ECONOMICS 
had asked for some expert opinion. 
The consensus is this: 

{ Under a Taft Act, voluntary 
medical care plans would have to 
become more comprehensive to fill 
the role staked out for them. 

{ Under a Wagner Act, prepay 
plans would be found superfluous 
and would probably be allowed to 
wither on the vine. 

But the opinions collected run 
the gamut, reflecting in most cases 
their originator’s sympathy and 
philosophy. Here, in condensed 
form, are the most interesting (a 
few reflect statements made at hear- 
ings earlier this year before the 
Senate subcommittee on health) : 


Dr. Frank L. Feierabend, past 
president, Associated Medical Care 
Plans: “I have lived long enough 
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to know that he who pays the 
fiddler usually calls the tunes. As- 
suming that these two bills mean 
exactly what they say, they cer- 
tainly would be helpful in increas- 
ing the enrollment of all voluntary 
health plans existing today. We 
could then enroll the indigent and 
all the persons in the country. They 
would all be handled under so- 
called voluntary health _ service. 
But it would actually not be volun- 
tary any longer. It would be com- 
pulsory, because both these schemes 
are operated by tax funds,” 
ee. 

Michael M. Davis, chairman, 
Committee on Research in Medical 
Economics: “I do not believe Sena- 
tor Taft’s bill would permit volun- 
tary plans to receive much, if any, 
assistance in behalf of the large 
number of people who are not 
indigent but who are able to pay 
only part of a plan’s charges. Sena- 
tor Taft’s bill does provide enough 
money to help some of the volun- 
tary plans furnish service to in- 
digent persons. 

“Under the Wagner Bill, volun- 
tary plans like Blue Cross and the 

















You can completely eliminate cast 
odors— necessitating isolation of 
patients—with the Curity Ostic 
Plaster Deodorizing Bandage. 


For the Deodorizing Bandage 
eliminates not only milder odors 
occasioned by perspiration, but 
the overpowering stenches attend- 
ant on the closed plaster treat- 
ment of purulent osteomyelitis 
and on fouling of casts by urine 
or feces. 


Courtesy Children’s Memorial Hospital, Chicago 


NOW-—she’s welcome in 





Acts as ‘‘Gas Mask’’ 

Odors are eliminated by adsorp- 
tion, through a group of activated 
carbons. A cast made with the 
Curity Ostic Plaster Deodorizing 
Bandage is thus a veritable “‘gas 
mask’”’— and a blessing to surgeon, 
nurse, patient and his fellow ward 
occupants. 


Unexcelled Performance 
and Economy 
Insert shows the construction of a 


Products of 


SS Pee v4 8 a 


Division of The Kendall Company «+ Chicago 16 
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SAVE TIME AND MONEY 
WITH THESE STAPLES 





Curity LISCO PADS: Inner 
web of condensed cotton 
provides extra absorbency 
—for cleaner, safer wound 
care. Cost less than all- 














gauze sponges. 
a 
IN\the ward 
| 
-_ deodorizing cast. Deodorizing | | 
ated Bandage (arrow) is placed over 
the wound or drainage site. Cast is 4 
sing completed with Curity Ostic 
ae Plaster Bandages— they wet out, 
aa set and dry in uniform time, make Curity COTTON BALLS: 
ill strong, dependable casts with Firm, soft, machine-made 
fewer bandages. For satisfactory pledgets, in four sizes. 
performance, speed and economy, Hold together when sat- 
rely on the Curity Ostic Plaster urated. For swabs, hypo 
Line— Bandages, Splints, Deodor- a and maternity 
nq care. They save you pre- 
ofa | Zins Bandages! cleus time. 
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Although hormonal therapy is efficacious 
in combatting the psychomotor disturb- 
ances of the menopause, the use of seda- 
tive medication is not infrequently re- 
quired to restore the emotional balance 
more rapidly. Bromidia—containing 
chloral hydrate, potassium bromide, and 
hyoscyamus—has long been used for 
this purpose. In dosages of one-half to 
one dram three times daily, it produces 
dependable, relaxing sedation which 
quickly controls the annoying psycho- 
motor tension. Bromidia is also valuable 
in the treatment of transient emotional 
shock, undue apprehension, and nervous 
irritability. When hypnotic influence is 
required, 2 to 3 drams of Bromidia pro- 
duce refreshing sleep of 6 to 8 hours 
duration, free from hangover or drowsi- 
ness after awakening...Bromidia is 
available on prescription through all 
pharmacies. 


BATTLE & CO. 
4026 Olive St. St. Louis 8, Mo. 


BROMIDIA 


(BATTLE) 
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medical plans would continue to 
function. Medical care plans provid- 
ing only restricted physicians’ serv- 
ices would be at some disadvan- 
tage, but the plans furnishing com- 
plete medical services would be 
substantially encouraged.” 
eo ° 

Richard M. Jones, director, Blue 
Cross Commission: “Almost without 
exception, the past performance of 
Federal agencies with grants of 
authority as broad as that contained 
in the Wagner Bill indicates that 
it would soon result in some Federal 
agency assuming a dominant and 
almost exclusive role in determin- 
ing policy and, in some degree, 
the practices governing provision 
of health services. It is impossible 
to read any such potentialities into 
the Taft Bill.” 

° ° fo} 

Dr. Charles G. Hayden, medical 
director, Massachusetts Medical 
Service: “Should the Wagner Bill 
be passed, Blue Cross and Blue 
Shield Plans would automatically 
go out of business. Yet neither Blue 
Cross nor Blue Shield would be 
seriously affected under the Taft 
Bill. It does not seem likely that 
the department of health in this 
state, which would be the logical 
agency to administer the Taft Bill, 
would delegate any of its authority 
or duties to either Blue Cross or 
Blue Shield.” 

oO o ° 

Albert D. Lasker, president, Al- 
bert and Mary Lasker Foundation: 
“Most of the population might be 
given medical charity by the Taft 
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Jia | YALE B-D Lok-Needles are Now Available 





7 In ALL STANDARD SIZES 
Blue With BOTH Regular and Huber Point 


cally 


Blue YES, WE REPEAT ... Yale B-D Lok-Needles are now available 





| be in ALL standard sizes . . . These high quality hyperchrome stainless 
Taft steel B-D needles will give you the same superior service you have 
that grown to expect... Your dealer now has a stock sufficient to meet 
this your needs in all standard sizes. 

sical 

Bill @ FOR MAXIMUM PERFORMANCE, always use 

atte Yale B-D Lok-Needles with Yale B-D Lok-Syringes. 

§ or ; 

B-D PRODUCTS 
eMade for the Profession 

Al- 

on BECTON, DICKINSON & CO., RUTHERFORD, N.J. 
+ be 
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In older patients, Stieglitz be- in 
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Bill if they were willing to accept 
charity. But I don’t see how these 
people could be insured in prepay- 
ment plans at special rates that 
would be supplemented by Taft 
Bill money. 

“The Wagner Bill 
courage voluntary plans to develop. 
Groups of people in industry or 
farmers could run their show in co- 
operation with their doctors and 
be sure of payment from the public 


insurance fund.” 
° ° ° 


would en- 


Dr. Howard L. Schriver, presi- 
dent, Associated Medical Care 
Plans: “The Taft Bill contemplates 
the appropriation of Federal funds 
for subsidizing medical care of the 
medically indigent. It provides for 
spending these funds through estab- 
lished plans such as those repre- 
sented by AMCP. Our member 
welcome the .op- 
portunity to extend their services 


plans would 


through the assistance of the 

Government of the United States.” 
° °° ° 

Horace R. Hansen, general coun- 


sel, Cooperative Health Federa- 


tion of America: “Any national plan 
that designates a single agency, 
group, or organization through 
which the funds must flow would 
stifle voluntary action. The Wagner 
Bill provides for participation in 
the funds by voluntary plans. But 
the bill does not provide all the 
assurance we should like to see 
to protect and encourage consumer- 
sponsored plans. Especially, it does 
not adequately protect a participat- 
ing physician from discrimination 
by his organized society.” 
° °° ° 

John H. Hayes, president, Ameri- 
can Hospital Association: “It would 
probably be wise to limit Govern- 
ment premium payments to volun- 
tary insurance plans operating on 
a nonprofit basis. The Taft Bill now 
does this and we approve of it.” 

°° ¢ @ 

John R. Mannix, president, John 
Marshall Insurance Company: “The 
insurance companies see one ob- 
jection to the Taft Bill as it is now 
written: It provides only for non- 
profit plans. If an insurance com- 
pany can render the same care 


Grease Job 


a woman examined in our clinic was found to have hemor- 
rhoids. On being told of this, she replied stoically: “Yes, I know 
I've got ‘em and I know what causes ‘em, too. My husband 


won't let me put no lard in the biscuits.” 
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—THOMAS F. WARDER, M.D 











The C. S. C. Disposable 
(Plastic) Syringe. 
Consists. of one plastic 
syringe with affixed 20- 
gauge needle and one 
C.S.C. glass cartridge con- 
taining 300,000 units of 
penicillin. Needle and 
syringe barrel are sterile. 













Crystalline Penicillin G Po- 
tassium in Oil and Wax 
(300,000 units per cc.) in 
10 cc. size and 20 cc. size 
rubber-stoppered serum- 
type vials for multiple in- 
jections. Economical, 
readily withdrawn and 
injected. 









in Every Required Form 
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OIL AND WAX 






The C. S. C. Permanent 
(Metal) Syringe. 
Supplied in an attractive 
* plastic case containing five 
1 cc. size glass cartridges 
(300,000 units of peni- 
cillin each) and two 20- 
gouge stainless steel 
needles. Additional cor- 
‘ridges in boxes of five. 


for Utmost Convenience in Administration 


The three dosage forms of C.S.C. Pencillin in Oil and 
Wax illustrated greatly facilitate the administration 
of this valuable antibiotic. Penicillin in Oil and Wax-C.S.C. 
—containing 300,000 units of Crystalline Penicillin G 
Potassium per cc.—is semifluid at room temperature and 
requires no refrigeration. A single 7 cc. (300,000 units) 
injection daily produces assayable blood levels in most patients for 24 
hours. The Disposable Syringe is ready for instant use, 
reaches the physician sterile, and is discarded after adminis- 
tration is made. The Permanent Syringe is assembled 
in a matter of seconds, and re-used repeatedly. The 10 cc. 
and 20 cc. vials are intended for multiple injections. 


These preparations are available through all pharmacies. 


CSC Flumacadicbs 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION ¢ 17 E. 42nd ST., NEW YORK 17,N. Y. 
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THE COLON 


At least 80% of all arthritics (according 
to outstanding authorities) present pto- 
sis, dilatation and/or atony of the colon, 
with functional impairment. 

To combat such gastro-intestinal dys- 
function through thorough systemic 
detergence Occy-Crystine is widely em- 
ployed because of its effectiveness in 
promoting: prompt relief of colonic 
stasis ... marked improvement of liver 
and gallbladder functions . . . stimula- 
tion of renal clearance of toxins...and 
release of colloidal sulfur, so frequently 
deficient in the arthritic economy. 
Include Occy-Crystine as an adjunct to 
treatment of your next few cases of 
arthritis. 





FORMULA: Occy-Crystine is o hypertonic solu- 
tion of pH 8.4, made up of the following 
active ingredients: Sodium thiosulfate, and 
mognesium sulfote, to which the sulfates 
of potassium and calcium ore added in 
small amounts, contributing to the main 


tenance of solubility 


OGUY-CRYSTINE 


— the sulfur-bearing 





saline detoxicant-eliminant 
OCCY-CRYSTINE LABORATORY - SALISBURY, CONN. ain 
OCCY-CRYSTINE LABORATORY, Salisbury, Conn. 


Please send clinical triel samples of 
Occy-Crystine 


Oe 
Address 








a 











for less, it should receive considera- 
tion and should not be discrimin- 
ated against.” 
2 

Committee of Physicians for the 
Improvement of Medical Care: 
“Private insurance agencies are not 
required for a compulsory system 
with coverage, 
Such intermediaries can only in- 
crease administrative costs.” 

‘es 

Dr. Ernst P. Boas, 
Physicians Forum: “The Wagner 
Bill, like the Taft Bill, has pro- 
vision for existing voluntary, non- 
profit insurance plans. I person- 
ally think that adds unnecessary 
complication to the administration. 
In Great Britain, they have abol- 
ished the friendly societies as in- 
termediaries because they found 
they did not work to the best ad- 
vantage. It would seem inadvirxble 


almost universal 


chairman, 


to set up that same scheme here. 
eee 
Dr. Creighton Barker, executive 
secretary, Connecticut State Medi- 
cal Society: “I can see nothing but 
dwarfing and final elimination of 
local voluntary plans under either 
the Taft or Wagner Bills. To be- 
lieve that Government would con- 
tinue to adopt a large number of 
local prepayment health and _hos- 
pital plans of varying scope and 
value seems most unlikely.” 
° ° ° 
I. S. Falk, director, Bureau of 
Research and Statistics, Social Se- 
curity Administration: “We do not 
comment on legislation pending 
before the Congress.”—c. F. LUCAS 
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pon 6 physicians sphere | 
rson- | 
sary ” | 
tion From earliest times the doctor, like the spiritual adviser, has been the reposi- 
‘bol- tory of the family’s deepest problems. Today many of these can actually be | 
i treated with new scientific accuracy and improved medical therapy. For ex- | 
und ample, the frequent marital and family dislocations brought about by the | 
ad. approaching menopause. 
ble Modern oral Conestron administration can tide most women through this | 
oe physical adjustment of the menqpause with a minimum of physical distress 
or emotional unbalance, give back a feeling of well-being that restores them to | 
their families and themselves. 
ti 
ve . . . 
edi- _ | 
but 4 new booklet for the physician’s distribution 
“Through One of Life’s Progressive Changes” 
ol will help patients and their husbands arrive at 
her better understanding of this natural change. 
be- Copies free to physicians on request. 
on- 
of ® 
onesbron 
nd 
ORALLY ACTIVE e¢ WELL TOLERATED 
Natural conjugated estrogens (equine). Two strengths 
of 0.625 mg. and 1.25 mg. Bottles of 100 and 1000 tablets. 
e- 
a 
ot | WYETH Incorporated |#ei/| PHILADELPHIA 3, PA. 
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Birds’-Eye View of the Left Wing 


How the physician-sparked units behind 
the Wagner Bill work in unison 


@ 


The medical spearhead in the drive 
to socialize American medicine is 
made up of four small corporations 
in which physicians play a promi- 
nent role. New light was shed on 
these tightly knit units a month ago 
when the foursome reported that 
its M.D. membership totaled ex- 
actly 1,243. Duplications put the 
actual number of doctors participat- 
ing well under that figure. 

Most successful of the four in 
winning M.D. support has been 
The Physicians Forum, which be- 
came a “national” organization in 
1943. But of the 1,000 physician- 
members it claims, only a hundred 
live west of the Mississippi. Two- 
thirds are New Yorkers. 

Largest total membership is re- 
ported by a still newer organiza- 
tion, the Committee the Na- 
tion’s Health, incorporated in 1946. 
It boasts 2,700 members, of whom 
about 200 are physicians. The re- 
mainder of its roster runs heavily 
to social workers, labor leaders, and 
public office-holders. 

Older and smaller are the two 
units that complete the quartet. 
The Committee of Physicians for 
the Improvement of Medical Care 


for 
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consists of forty doctors. The Com- 
mittee on Medical 
Economics has three doctor-mem- 


Research in 
bers, ten lay members. Both these 
groups started in 1937. 
Interlocking directorates assure 
that for practical purposes the four 
work as a team. Prize joiner is Dr, 
Channing He is 
chairman of the Committee for the 
Nation’s Health, executive 
mitteeman of ‘The 
Forum, and a member of the Com- 
mittee in Medical 
Economics. Until recently, he also 


Frothingham. 


com- 
Physicians 
on Research 
served as chairman of the fourth 
organization. 

Runner-up is Dr. Ernst P. Boas, 
the volatile chairman of The Phy- 
sicians Forum. He is also a director 
of the Committee for the Nation’s 
Health and a member of the Com- 
mittee of Physicians for the Im- 
of Medical Care. He 
once served, too, on the editorial 
board of Medical Care, a now-de- 
funct publication subsidized by the 
Medi- 


provement 


Committee on Research in 
cal Economics. 

Among the other physicians ac- 
tive in more than one group are 
Doctors Allan M. Butler and John 
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Defroster 


A new product that will appeal 
to winter drivers is a liquid de- 
froster. Apply a few drops to your 
windshield and it will keep the area 
free from ice, sleet, or snow. The 
liquid is said to be harmless to 
finishes. 


P. Peters, professors at Harvard and 
Yale medical schools, respectively. 

Nor are doctors the only ones 
who double in brass. A strong influ- 
ence on all four groups is Michael 
M. Davis, who heads the Commit- 
tee on Medical Eco- 
nomics and is executive chairman 
of the Committee for the Nation’s 
Health. 

Though the prime object of all 
four groups is to get a Wagner 
health bill through Congress, their 
official “purposes” are couched in 
notably unspecific terms. One unit 
was organized “to promote the ex- 
tension of medical care to all the 
people of the United States.” An- 
other's purpose: “to promote and 
support legislation which will help 
make available good medical serv- 
ices to every person in the United 
States.” And if the platform of The 
Physicians Forum were taken liter- 


Research in 


ally, just about every doctor in the 
country would hasten to join. It 
describes itself only as “an organ- 
ization of physicians who are in. 
terested in the improvement of 
medical care in all its phases.” 

Despite their small size, the four 
corporations are fairly well heeled. 
A few months ago the Committee 
for the Nation’s Health reported 
it was spending for lobbying at the 
rate of $35,000 a year. It solicits 
funds from “individuals and organ- 
izations” and is the only one of 
the four that has registered under 
the lobbying law. 

The Physicians Forum meets a 
budget of $1,000 a month by mem- 
bership dues and voluntary con- 
tributions. This latter device is the 
sole source of income for the Com- 
mittee of Physicians for the Im- 
provement of Medical Care. But 
the Committee on Research in 
Medical Economics has 
foundations as its angels. Among 
them have been the Julius Rosen- 
wald Fund and the Albert and 
Mary Lasker Foundation. 

These four groups share the 
problem of making enough noise 
in favor of a Wagner-type health 
program to convince Congress that 
they speak for the “thinking” men 
in medicine. Eighteen of their phy- 
sician-members (representing a to- 
tal of 1,243 medical men) appeared 


several 





RELAXED COMFORT | 


Lingering, restful relief for sufferers tormented by symptomatic itching and burning generally 
follows application of soothingly medicated Resinol. Free from harsh drugs, it is gentle in 
action and does not interfere with curative therapy. 45 years in service. 


RE SIN OL E-F—. 
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om- and varied a store of 
Im- } natural nutrients—with such | 
) — } 
But | immediate appetite appeal—at so low .--and & good prescription, too! 
In | acost—as do citrus fruits* and juices. 
ral | For the patient, their extraordinarily high vitamin C content proves 
mg avaluable in helping restore tissue health and vigor.‘ Their rich fruit sugars 
CN provide a ready source of new energy.” By improving calcium utilization, 
ind they step up bone and blood building.’ Their base forming properties* 
nthe body, and corrective influence throughout the alimentary tract* 
he encourage systemic normality. And their refreshing 
1se 1): = : —_— 
ik deliciousness combats: anorexia. 
th ar ; , 
In growth, pregnancy, lactation, infant feeding, or illness and 
iat ee — , P 
onvalescence, the sun-filled nutritiousness of Florida citrus fruits 
en ; : ae 
ind juices—either fresh or canned—is always “good medicine”. *Citrus fruits are among the 
y- richest known sources of 
‘ FLORIDA CITRUS COMMISSION + LAKELAND, FLORIDA vitamin C ; they also contain 
0- vitamins A,B,,G and P,and 
other nutritional factors 
ad such as iron, calcium, cit- 
rates, citric acid and readily 


assimilable fruit sugars. 
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HOW TO TAKE THE COAXING OUT OF 


Conall Dik! 


The nourishing foods a convalescent 
child or adult needs can be given in- 
teresting variety with Knox Gelatine 
...delicious puddings, molded salads 
and cooling desserts, to tempt a flag- 
ging appetite. 


There are so many different Knox 
recipes and into all of them go good 
home ingredients full of natural vita- 





mins, real flavor. You see, Knox Gela- 
tine is totally different from artificially 
flavored gelatine dessert powders. You 
flavor Knox with fresh fruits and 
juices with their desirable vitamin con- 
tent. Knox is all protein—no sugar. 


FOR FREE BOOKLET, “Feeding the Pa- 
tient,” write to Knox Gelatine, Dept. 
448, Johnstown, N. Y. 


KNOX GELATINE 


ALL PROTEIN * NO SUGAR 
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a year ago before the Senate com- 
mittee considering the Wagner Bill. 
Their opposition consisted of four- 
teen doctors (representing some 
150,000 in the active medical pro- 
fession as a whole). 

To justify these loaded hearings, 
Doctor Frothingham told Senators 
that the object was “to make it 
cear to the that the 
pinions of a few well-informed 


Congress 


physicians on this subject may well 
be of more value than the votes 
of larger numbers of physicians who 
are insufficiently informed or mis- 
informed.” In short, one member 
of the Forum rates better than a 
hundred members of the AMA. 

A marked similarity of argu- 
ments and even of phraseology is 
evident in the propaganda gen- 
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erated by these groups. In deroga- 
tion of the Taft Bill, for example, 
they all knock the “charity” aspects 
of the They have all 
branded the means test as “an at- 


measure, 


tempt to make paupers of those who 
can’t meet their medical bills.” At 
this year’s hearings, the quartet 
pounced with gleeful unanimity 
on a 19389 AMA chart indicating 
that families with incomes below 
$3,000 needed help in paying for 
serious illnesses. 

Cocking an ear to this close 
harmony, one Washington observer 
wrote: “It is pretty obvious that 
one central organization is direct- 
ing the propaganda for this [Wag- 
ner] bill.” Others would describe 
it as “One central organization with 
four front offices.”—FRED DE ARMOND 
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A REPORT TO THE MEDICAL PROFESSION 








ave you examined your copy? 


Here, in one volume—for the first time—are 
igothered abstracts of all published reports, favor- 
‘able and critical, on the use of Ertron*-Steroid 
Complex, Whittier, in the treatment of Arthritis 


Considering the importance of the subject 
ond the authority of mony of the investigators, 


this volume may prove of utmost value in your 






own practice 
If you have not yet read the Report in 
its entirety, you will wish to do so 


If your copy was not received, or hos 
been mislaid, another will be sent 


aga | Noverno 
Heseancr 


so ll MT 


_ eee CHICAGO 














FOR MAN’S OWN BENEFIT... 
simple compounds important to his 


many 


diet need more study. Among these is 
levulose, one of the simple sugars... 
known, too, as D-fructose or fruit 
sugar. 

The Sugar Research Foundation is 
now engaged in studies of this mono- 
saccharide. The Foundation’s espe- 
cial interest is sucrose—the familiar 
sugar of commerce —as a double 
sugar consisting of a molecule each 
of dextrose and levulose. 

Experimental evidence suggests 
that this sweeter half of common 
sugar has unique physiologic proper- 
ties. A thorough knowledge of its 
uses and functions should benefit the 


SUGAR RESEARCH 


A NON-PROFIT INSTITUTION 


science of nutrition immeasurably. 

Levulose is widely distributed in no- 
ture. It occurs with other sugars in 
plant life and contributes to the nv- 
tritive value of fruits. It is found in 
seminal fluid and makes up 90% of 
the blood sugar of embryonic lambs. 

No longer a “rare” sugar, levulose 
is now being made available, in ex- 
perimental quantities, to scientists 
and technologists... through a Foun- 
dation-supported project. 

To learn more about the metabolic 
behavior of levulose, qualified spe- 
cialists are working on aspects of this 
problem for the Foundation.* 


*Information 
available on request. 


cencerning these projects is 


FOUNDATION 


52 Wall Street, New York 5, N.Y. 
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Setting the Record Straight on Our 
‘Shocking Medical Neglect’ 


A physician answers the allegations 
made by W-M-D backers 


Proponents of compulsory health 
insurance have painted a dismal 
picture of medical care in_ this 


country. According to their testi- 
mony, the care a family receives 
is largely dependent upon its in- 
come: “One-third of the people do 
. There 
minute 


jot get any medical care . . 
are many Americans this 
who are suffering and dying need- 
lessly for lack of medical care. . . 
Present-day medical service is woe- 
fully inadequate . . . There is one, 
and only one, way out, namely, 
compulsory national health insur- 
ance.” 

Examination of the original data 
on which such statements are based 


shows the statements to be frac 


tional truths tortured from. statis- 
tics that have been sincerely—and 
possibly accurately—gathered. No 
rational person would claim that 


medical service is altogether sat- 
istactory. Genuine improvement 
would be welcomed by all. But for 
a proper evaluation, we sorely need 
acalm and judicious analysis. 
Advocates of tax-financed medi- 
cal care for all assert that “In any 


one year, at least 40 per cent of 
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— 


the population goes entirely with- 
out medical, dental, or eye care of 
any kind.” 

If 40 per cent of our population 
were neglected, we should indeed 
feel called upon to do something 
drastic. But is this the case? How 
many of the 40 per cent were ill 
during the year? How many were 
denied medical service because of 
lack of funds? To those questions 
there are answers in the published 
works of the Committee the 
Costs of Medical Care: 

In twelve months of observation, 


on 


47 per cent of the people surveyed 
by the committee reported they 


had no illness. If 47 per cent of the 


> This is a condensed excerpt from 
the statement of Maurice H. Fried- 
man, Ph.D., M.D., the 
Health Subcommittee of the Senate 
Public 
of 
MEDICAL 
1947. 
Doctor Friedman is a practicing in- 
ternist in the District of Columbia. 


before 


Committee Labor and 
Welfare. Another 
testimony appeared 


on 
portion his 
in 
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THE BLALOCK CLAMP 

used in the Blalock Operation for 
Pulmonic Stenosis 

Made of Stainless Steel in 

three sizes 










The rapid development of modern surgical tec 
niques emphasizes the need for newer and better sur- 
gical instruments . . . instruments especially ‘esigned 
to meet the exacting requirements of specific operations 

The Blalock Pulmonary Artery Clamp, designed by 
Dr. Alfred Blalock of Johns Hopkins, is typical of th 
many newer and better instruments produced by SKLAR 
in collaboration with some of America’s most brilliant 
and progressive surgeons. 

For more than three generations SKLAR has worked 
hand-in-hand with leaders in the profession . . . trans 
lating the surgeon’s ideas into better, more dependable 
surgical instruments. Integrity of materials and work 
manship, intensive, tireless research, over 50 years 
technical “know-how’’—all this makes the name SKLAR 
synonymous with instrument-making leadership. 

Today, J. SKLAR MANUFACTURING COMPANY makes 
the greatest variety of stainless steel instruments ever 
made by a single manufacturer 


Sklar products are avail 
able through accredited 
surgical supply distributor 





Photo Courtesy RCA Victor LONG ISLAND CITY, N.Y. 


First actual operation to be televised— 
the so-called ‘‘blue’’ baby operation, 
Experiment conducted at Johns Hopkins 
Hospital. A close-up view of operating 
technique was witnessed by more than 
300 doctors by means of television 
screens in ten nearby viewing rooms. 
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population reported no illness, it is 
not surprising that 40 per cent 
should report being without medi- 


cal care. 
Proponents of state medicine 
have testified that “Low-income 


families have more than the av- 
erage amounts of illness and greater 
and more frequent need for care.” 
ON THE OTHER SIDE 

Quite contrary to these state 
ments are data obtained by the 
Committee on the Costs of Med- 
ical Care, showing that the num- 
ber of illnesses per individual is ac- 
tually in the low-income 
groups and rises with rising income. 
Thus: 

Family’s 


lowest 


Average 


Annual Illnesses 
Income per Individual 
$1,200 or less ......... 0.79 
BS eer 0.80 
S,0OO-SOGO . oc ccceess 0.84 
3,000-5,000 ........ 0.87 
5,000-10,000 ......... 0.98 
Over $10,000 ........ 1.15 


One factor that could explain 


a higher incidence of illness in 
higher income groups is age dis- 


tribution: Illness is not only more 


frequent but apt to be more 
severe in the older age groups. 
Statistics of the National Health 


Survey show a significantly greater 
number of persons over 45 in the 
higher income groups. They com- 
prise 30 per cent of the families 
with incomes of $5,000 or more, 
but only about 20 per cent of the 
population on relief. 
A VITAL POINT 

This important point has been 
ignored in all discussions of com- 
pulsory sickness insurance. As a 
man works honestly and_ indus- 
triously, his earnings increase with 
the passing of the years. In the 
population surveyed by the Com- 
mittee on the Costs of Medical Care, 
the higher-income groups con- 
tained many more older people 
than the lower-income groups. 

Wagner Bill backers also make 


Liberal Education 


al recently asked a saleswoman in a bookstore why there 
were so many books on health, psychiatry, and sex. “Well,” she 
told me, unaware that I was a physician, “many years ago the 
family doctor knew all about our everyday problems. But with 
so many specialists, there are very few of these family doctors 
left. Now the average person has to read these books himself to 
understand his problems and to lead a normal life.” 


—M.D., MASSACHUSETTS 
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Endo Products Ine. Richmona Hin 18, New York 


Food allergy is a common but not 
easily diagnosed cause of digestive 
tract distress. If the offending food 
cannot be avoided, symptomatic 
relief of the spastic manifestations 
of proven or suspected gastro- 
intestinal allergy—pylorospasm, 
spastic constipaticn, spastic colitis, 
etc.—may be obtained through 

the use of Mesopin. 


Mesopin is a specialized anti- 
spasmodic whose action is 
predominantly directed toward the 
gastrointestinal tract. Its selective 
action permits more direct 
management of hyperactivity and 
spasticity without causing the 
undesirable and uncontrollable 
effects of atropine, belladonna, or 
related antispasmodics. 


Mesopin is available on prescription 
in bottle of 100 tablets, each tablet 
containing 2.5 mg. (1/24 gr.) 
homatropine methyl bromide. 


gastrointestinal antispasmodic 
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the claim that “Low-income fami- 
lies receive far less medical serv- 
ice than the well-to-do.” 

If care were largely 
family 


medical 


medical 
dependent upon 
the volume of 
received should rise steadily with 
income. Further, if all kinds of 
medical service were equally 


income, 


services 


in- 
fluenced by considerations of cost, 
the rise in volume with rise in in- 
come should be approximately the 
same for all types of care. 

But there is no steady rise in 
volume of service with rise in in- 
come. And the various services do 
not rise in parallel with rising 
income, 

DENTAL CARE INCREASES 

There is a steady rise in the 
volume of dental care. At the $1,- 
(00-2,000 income level, the volume 
is 50 per cent greater than in the 
lowest income group. At the $3,- 
000-5,000 level it is almost three 
In the 
number of physicians’ calls is only 


times as great. contrast, 
5 per cent greater in the $1,200- 
2,000 group, only cent 
greater in the $3,000-5,000 group. 


on 


56 per 

If service depends largely 
income, why should the _services 
of dentists increase so much more 
rapidly than those of physicians? 

The discrepancy is even greater 
in hospital service: Persons at the 
$3,000-5,000 level receive less hos- 
pital service than those in the next 
two lower income groups. So, too, 
with health examinations and im- 
munizations: The highest income 
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group receives more service than 
the lowest; but in between, the re- 
lation between income and volume 
of service is definitely not what we 
would expect if cost were the deter- 
mining factor. 

How are we to explain this lack 
of correlation? It would seem that 
the of S. 1320 have 
grossly underestimated the 
ices donated by physicians to the 


proponents 
serv- 


low-income groups and the volume 
of free and low-cost hospital care. 
No statement carries so much 
innuendo of neglect as the con- 
that “37 cent of all 
illnesses—disabling non-dis- 
abling—reported by families with 
less than $1,200 income are un 
attended.” Just what are these ill- 
nesses that go unattended? 
AILMENTS 


tention per 


and 


MINOR 

The CCMC 
that almost 40 per cent are minor 
respiratory afflictions. An additional 


survey indicated 


7 per cent are common gastro- 
intestinal upsets. Thus almost 50 
per cent of the recorded illnesses 
are of a type commonly regarded 
as not serious and for which many 
persons do not consult a physician. 

To be sure, the percentage of 


persons with unattended illnesses 


is greater in the lower income 
groups. But when we recall that 
more than half the recorded. ill- 


nesses are ambulatory and almost 
halt are not disabling, should we 
be greatly alarmed that one-third 
go unattended? Perhaps some of 
these cases should receive medi- 





































HEN MILK IS A VITAL PART of the daily regimen, 
such as in infancy, childhood, pregnancy, and for 
gastro-intestinal, postoperative and geriatri- 
conditions—a serious aggravation of the dietary 
problem may occur for those patients who (either 
for physiologic or psychologic reasons) are 
unable to ingest this essential nutrient. 

In such cases, the red light of milk refusal may 
be quickly changed to the green light of eager acceptance— 
by transforming the liquid milk into deliciously flavored, 
tasty rennet desserts, through the medium of 

rennet powder or household rennet tablets. 

Py ht gt ong Young and old alike relish these temptingly smooth 

Ger We conned end other teed custard-like desserts which incorporate the uncooked 

products, and is registered in milk — with all nutritional factors unchanged — 

a a on nee into a variety of delicious, colorful rennet desserts. 
They‘re so simple to prepare —and are more easily 
digested than milk itself, because of the softer, 
more friable curds formed in the stomach. 


“JUNKET” RENNET POWDER — already sweetened — 
comes in six popular flavors; 
“JUNKET” RENNET TABLETS are not sweetened or 
flavored —just add sugar and flavor to taste. 
Delici i ble rennet desserts may be 





» highly 
made with either. 
»“JUNKET” BRAND FOODS 


Division of Chr. Hansen’s Laboratory, lac. 
LITTLE FALLS, N. Y. 
E-127 
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cal attention. It is impossible to 
say how many. 

Probably the most frequently 
quoted data on unattended illness 
are those collected by Dodd and 
Penrose. Interviewers asked each 
person if he was in need of medi- 
cal or dental service at the time 
of the interview. If so, had the 
need been verified by a practitioner 
and was treatment being received? 
The survey’s conclusion: “Only 56 
per cent of those with income less 
than $3,000—including almost 90 
per cent of the population of the 
state [California]—are receiving 
the care that is needed.” 

This statement has been used 
repeatedly by proponents of com- 
pulsory health insurance. What is 
not mentioned is that 86 per cent 
of those claiming the need for 
medical care had already seen a 
practitioner of their choice, had 
secured a diagnosis, and had re- 
Thus 
they cannot be considered unat- 
tended. Those cases, by and large, 
attended, 
receiving 


ceived some medical care. 


although not all 
treatment at the 


were 


were 


time of the interview. 

Nowhere in the Dodd-Penrose 
report is there evidence as to the 
number of persons without treat- 
ment because of an economic bar- 
rier. The authors are quite frank 
in recognizing this limitation. In 
their own words: “It is important 
. . . to bear in mind the fact that 
reported ailments and _ reported 
needs for medical care often may 
exaggerate the problem. People are 
often to blame for the care they 
need, or think they need. Especial- 
ly is this true when it is claimed 
that they ‘do not have time’ or 
‘cannot afford to take the time’ 
necessary to secure treatment. It 
has obviously been impossible to 
deal with these possibilities. For 
this reason, analysis has been made 
upon a basis of reported need 
only.” 

The proponents of compulsory 
health insurance do not broadcast 
the facts I have cited. Instead, they 
select then headline 
them to alarm our people about 
widespread medical neglect. 

—MAURICE H. FRIEDMAN, M.D. 


fragments, 


Nocturnal Nugget 


an young female patient had been delivering a long mono- 
logue about her assorted complaints and ailments. Finally I 
was forced to stifle a yawn. “Too much night work,” I smiled, 
by way of excusing myself. “It is not!” she retorted. “I don’t live 


with my husband.” 
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—M.D., MAINE 
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the characteristic response 


to Pyridium therapy 


The prompt symptomatic relief provided by Pyridium is extremely gratifying to the patient 
suffering from distressing urinary symptoms such as painful, urgent, and frequent urination, 
nocturia, and tenesmus. 

Pyridium, administered orally in a dosage of 2 tablets t.i.d., will promptly relieve these 
symptoms in a large percentage of ambulant patients, thereby permitting them to pursue 
normal activities without undue discomfort. 

Acting directly on the mucosa of the urogenital tract, this important effect of Pyridium is 
entirely local. It is not associated with or due to systemic sedation or narcotic action. 

Therapeutic doses of Pyridium may be administered with virtually complete safety through- 
out the course of cystitis, pyelonephritis, prostatitis, and urethritis. - LITERATURE ON REQUEST: 


wone PYRIDIUM .u0.0+. 


(Pheaylazo-alpha-alpha-diamino-pyridine mono-by drochloride) 


MERCK & CO., Inc. RAHWAY, N. J. 
Manufachuring Chemis 


In Canada: MERCK & CO., Ltd., Montreal, Que. 
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The Second Annual Issue of 


PHYSICIANS’ 


DESK REFERENCE 


TO 


Pharmaceutical 


Specialties and 


Biologicals 


19438 


will be distributed to over 125,000 active practicing 


physicians only, hospitals and medical libraries be- 


tween December 15th, 1947 and January 10, 1948. 


MEDICAL ECONOMICS, INC. 


Rutherford, N. J. 
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The weight curves represented above are 
to be found in actual hospital (name on 
request) records of 75 consecutive infants 
fed on Similac for six months or longer. Not 
once in this entire series of 75 cases was it 
necessary to change an infant’s feeding be- 
cause of gastro-intestinal upset. 

Similarly good uniform results are con- 
stantly being obtained in the practice of 
many physicians who prescribe Similac 
routinely for infants deprived, either wholly 
or in part, of mother’s milk. 






miler It breath mith 













A powdered, modified milk 
product especially prepared 
for infant feeding, made from 
tuberculin tested cow’s milk 
(casein modified) from whic 
part of the butter fat ha 
been removed and to whic 
has been added lactose, 
coanut oil, cocoa butter, com 
oil, and olive oil. Each quart 
of normal dilution Simila 
contains approximately 4 
U.S.P. units of Vitamin | 
and 2500 U.S.P. units 
Vitamin A as a result of the 
addition of fish liver oil con- 
centrate. 
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Non-Participation Group 
[Continued from page 67] 





in complete accord on objectives, 
but they differ over methods. For 
example, the AAPS contends that 
the former practice of having 
spokesmen from only one organiza- 
tion represent medicine before Con- 
gressional committees is out-dated 
and ineffective. Some Congress- 
men are skeptical of testimony pre- 
sented by large bodies. They feel 
the opinions expressed are those of 
a few officers who do not truly re- 
flect rank-and-file opinion. 

A clear example of the ineffec- 
tiveness of spokesmen for large 
organizations was seen at Senate 
committee hearings on S.140, held 
earlier this year. Representatives of 
both the AAPS and the AMA pre- 
sented strong arguments against the 
measure. Yet, because not enough 
individual physicians gave evidence 
of their opposition, the committee 
voted approval of the bill. 

The AAPS encourages individual 
physicians to express their views 
directly to their Congressmen. 
When those views are presented in 
large numbers and are in general 
agreement, Congressmen are likely 
to be impressed and persuaded. 

“How does the AAPS propose to 
achieve its aims?” 

First, by a strong, positive pro- 
gram in medical 
will help make medical care avail- 
able to all persons through volun- 


economics that 


XUM 


tary sickness insurance. Second, by 
supporting legislation in the pub- 
lic interest, as well as by opposing 
bad legislation. Third, by a power- 
ful, long-range, public relations pro- 
gram. And, finally, if it becomes 
necessary, by the AAPS plan of 
non-participation. 

“What is the AAPS plan of non- 
participation?” 

Members of the AAPS agree not 
to participate in any scheme for 
the distribution of medical care 
that is inimical to public interest. 

“Would non-participation be con- 
sistent with the ethics of the pro- 
fession?” 

Certainly. State medicine is con- 
trary to the public welfare because 
it would (a) lower the quality of 
medical care, (b) substantially in- 
crease its cost, (c) create an 
administrative bureaucracy, (d) 
weaken public and personal in- 
dependence, (e) attract persons 
of lower calibre into medicine, (f) 
seriously hamper medical advances, 
and (g) eliminate free choice of 
physician and of patient. What's 
more, state medicine would pro- 
vide another opportunity for the 
ineptitude and waste that have 
characterized each extension of the 
Federal Government into person- 
al affairs for purposes other than 
taxation and the maintenance of 
law and order. 

Out of a sense of personal respon- 
sibility to their patients, members 
of the AAPS agree, therefore, not 
to participate in any such com- 
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pulsory scheme. Their stand is not 
only morally and ethically right; it 
is legally sound and in the Ameri- 
can tradition. 

“Would non-participation be ‘a 
strike against the sick public’?” 

Some critics have 
made this ridiculous distortion. The 
answer is.a most emphatic no. Were 


uninformed 


state medicine enacted, members 
of the AAPS would continue to 
‘care for their patients just as they 
do now. 

SUCCESS ABROAD 

“Has non-participation ever been 
tried in other countries?” 

Yes, and successfully. In British 
Columbia, physicians refused to 
participate and thus saved their pa- 
inferior medical 
In January 1947, a majority of 
British physicians voted not to 
participate in Great Britain’s cur- 
rent socialized medicine scheme. 

“Is the AAPS a labor union?” 

No. Labor unions use the strike 


tients from care. 


as a weapon to gain their objectives. 
AAPS physicians will never strike 
against their employers, the pa- 
tients. The AAPS was not formed 
to protect physicians against those 
employers; it was organized to pro- 


tect physicians against a usurping, 
would-be employer, the state. 

“How many members does the 
AAPS have?” 

That question will not be an- 
swered until the association repre- 
sents a majority of eligible physi- 
cians. To make non-participation 
effective, more than 50 per cent 
of American physicians must accept 
the plan. Release of any member- 
ship figure under that percentage 
would only give solace to the 
proponents of political medicine. 

“Has the AAPS been approved 
by any county medical societies?” 

Yes. More than 100 medical so- 
cieties, comprising more than 150 
counties, have endorsed its prin- 
ciples and objectives. 

“Has the AAPS been approved 
by any state medical associations?” 

Yes. As of October 1947, the 
following state societies had en- 
dorsed the AAPS: Colorado, Micni- 
gan, Wyoming, Arizona, West Vir- 
ginia, Washington, New Mexico, 
North Dakota, Montana, and Utah. 

“What is the relationship. of the 
AAPS to the National Physicians 
Committee?” 

[PLEASE TURN TO PAGE 12]] 











Prolonged RELIEF 


A balanced combination of recognized 
elimination. Provides therapeutic efficacy 
aids in improvement in many 
blood pressure. Professional popularity 


Distributed ethically 


POTENSOR 





of the pathological 
of Potensors indicated by an increase in 
prescriptions of 45% in the last two years. 


Physician's sample on request. 


IN HYPERTENSION 


vasodilators with proven adjuvants for 
in relieving symptoms of hypertension; 
conditions accompanyng high 





S (TABLETS) 


SPHINX 


TAILBY-NASON CO. + Kendall Square Station + Boston 42, Mass. 
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Fotte eid e e « latest Vitamin B 


Complex member to prove its worth... 





we, LICOVIT 


capsules 





The hemopoietic value of Folic Acid has been amply 
demonstrated by workers of highest repute. The following 
facts have been established: 

1. The administration of synthetic Folie Acid to persons 
with Addisonian pernicious anemia, nutritional macrocytic 
anemia, and sprue in relapse is followed by enormous 
blood regeneration. Strength and vigor return, often 
followed by a rapid gain in weight. There is an increase 

in red blood cells and hemoglobin. 

2. The hemopoietic response is accompanied by a great 
improvement in the altered alimentary tract function. 

3. The response to treatment with Folic Acid parallels 

that afforded by potent liver extract. 

In addition to Folic Acid, LICOVITE CAPSULES 
contain Secondary Liver Fraction, Iron, Copper, and 


Vitamins. (See formula on this page.) 


Now available at most druggists, on your prescription only. 


INTERNATIONAL VITAMIN 
DIVISION 


co ae Oe 
ves-\-ameron o., nc., 


2 East 40th Street, New York 16, N. Y. 


Chicago Los Angeles 


REG. U. S PAT. OFF. 
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Each LICOVITE CAPSULE 
contains: 
Folic Acid....... . 2.0 Mg. 


Thiamine 

Hydrochloride... . 
Riboflavin ‘ 
Niacin Amide. . 


Pyridoxine 


2.0 Mg. 
. 3.0 Mg. 
»++-20.0 Mg, 


Hydrochloride. .... 0.2 Mg. 
Calcium 

Pantothenate..... 1.0 Mg. 
Copper. . 1.0 Mg. 
Exsiccated Ferrous 

Sulphate. . ee 2 Gr. 
Secondary Liver 

Fraction. .......+- 3 Gr. 


International Vitamin Division ci 
Ives-Cameron Co., Inc., a 
Dept. ME-12 

22 E. 40th St., New York 16, N. Y. 
Please send me a detailed bulletin 4 
and samples of Licovite Capsules. j 











The importance of flavor 


in establishing good eating habits 


Psychological— Physiological 
Pleasurable satisfaction in the taste of food 
is a definite factor in, and an aid to, di- 
gestion. Many babies are particular about 
quality and taste of foods offered them. 


Flavor cultivates appetite 

For the infant’s nutritional benefit and 
eating pleasure, Beech-Nut offers a group 
of foods the fine flavor of which is solely 
dependent on careful selection and precise 
packing methods. 


Standards of care 

These include the expert selection of the 
best in fruits, vegetables and meats. Cook- 
ing is carefully controlled to retain nat- 
ural food values, as well as flavor, in high 
degree. 





ALWAYS PACKED IN GLASS 


Beech- Nut high standards of baby 
food production and all Beech- Nut baby 
food advertising have been accepted 
by the Council on Foods and 


Nutrition of the American _ 
Medical Association, H 
= 


Beech-Nut 


STRAINED & JUNIOR 


Foods for Babies 


A complete line of meat and vegetable soups, fruits, vegetables and desserts. 
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There is no connection, official 
x non-official, between the AAPS 
and the NPC. The AAPS recog- 
nizes that all good public relations 
require the authority to see that 
the profession “is good and does 
good” before using the tools of pub- 
licity to inform the public of its 
goodness. The NPC does not and 
cannot conform to this time-tested 
requirement of good public rela- 
tions. 

MEDICAL D-DAY 

Nevertheless, during this emer- 
gency, the medical profession needs 
the help of all ethical groups. 
AAPS feels that some good is bound 
to result from the publicity and 
propaganda efforts of NPC. 

As a publicity and counter-prop- 


aganda_ organization, the NPC 
should be supported, or not, by 
physicians on the basis of how 


well it does the job it has under- 
taken. 

Our job continues to be one of 
(a) enlarging the AAPS to such 
in extent that non-participation can 


be made to work when needed; 
and (b) doing everything possible 
to spread medical care the volun- 
tary way. 

Meanwhile, we must make the 
people our allies. We must earn 
their support and understanding 
by honest performance and honest 
enlightenment. For without a sym- 
pathetic and understanding public, 
no program of medicine’s will suc- 
ceed, nor can it endure. 

—WILLIAM P. HOWARD, M.D. 





Just Published 


ARTICLES 


Boss MEDICINE Man. By Greer Wil- 
liams. A biographical sketch of 
Dr. Paul R. Hawley, medical 
director of the V.A., plus a record 
of V.A. medical achievements in 
the past two years. Saturday 
Evening Post, October 4. 
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Have you changed your address recently? 


To insure uninterrupted delivery of your copies of M.E., please return this 
coupon properly filled out. Address: Medical Economics, Inc., Rutherford, N.J. 


Name oe 
(PLEASE PRINT) 


New address: 
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He Mape Psycuiatry ReEsPECcT- 
ABLE. By Greer Williams. A pro- 
file of Dr. Edward A. Strecker, 
the 
University of Pennsylvania. Sat- 


urday Evening Post, October 18. 


professor of psychiatry at 


More Hospiraus—Mississippis AN- 
swer. By Margaret Hickey. How 
communities in one state have 

build 

hospitals in the next five years, 
trom 
their 

Home 


organized to sixty-seven 


combining Federal funds 
the Hill-Burton Act with 
own resources. Ladies’ 
Journal, October. 


On THE Marcu FoR MENTAL 
Heautu. By Brock Chisholm, m.p. 
The executive secretary of the 
World Organization’s interim com- 


mission discusses the relation of 
mental health to world peace, 
Survey Graphic, October. 


BOOKS 


400 Years or A Docrtor’s Lire. 
By George Rosen and Beate Cas- 
pari-Rosen. A composite auto- 
biography of physicians from the 
sixteenth century to the present 
day. 430 pp. Henry Schuman, 
New York. $5. 


MIND AND Bopy. By Flanders Dun- 
bar, M.p. A well-known woman 
physician reviews the field of psy- 
chosomatic medicine in language 
the layman can understand. 264 
pp. Random House, New York. 
$3.50. 
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THE WOMEN’S AND CHILDREN’S HOSPITAL 
City of Compton, Los Angeles County, California 


A Well-Trained Group of Three or Four 
Women Physicians 


This is an unusual opportunity to purchase a large practice established 
| for twelve | 


The Hospital has offices, twenty beds, seven bassinettes— 
accommodates obstetrical, medical and surgical patients. } 
For details write to owner 


MADELINE J. ALGEE, M.D. 
Compton, California 
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LIFE. N T 
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on all in one capsule 
*Dicalcium Phosphate Anhydrous............ 768 mg. 
Ferrous Sulfate, USP... 0... eee ee 64.8 mg. 
Dur- Vitamin A (Fish-Liver Oil)... ...... 5,000 US.P. Units 
ees Vitamin D (Irradiated Ergosterol)..... . . 400 U.S.P. Units 
sat - Vitamin B, (Thiamine Hydrochloride)........ . 2 mg. 
pHo® ss : , 
264 pxos Vitamin B, (Riboflavin)... .......... eee 
Y ork Vitamin B, (Pyridoxine Hydrochloride)... ... . . 0.5 mg. 
, SOR ee FER Os a 
" ae Nicotinamide ...... ur evden ee 20.0 mg. 
— Calcium Pontothenste ............... . 3.0 mg. 


*(Equivelent to 15 gr. Dicelcigm Phosphate Dihydrete) 


[ Seectfically Destgued for the OB Patient 


DURING PREGNANCY 


OBron—in a single capsule— supplies calcium, phosphorus, 
iron and 8 vitamins in sufficient amounts to meet the in- 
creased needs of both mother and rapidly-growing fetus. 


DURING LACTATION 

OBron conveniently helps to meet the increased nutritional 
demands engendered by the accelerated glandular activity 
and the loss of large amounts of nutrients in the milk. 


|] JeROE eS egbenatone 


| 4B. ROERIG AND COMPANY ©@ 536 Lake Shore Drive © Chicago 11, Illinois 
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OrFicE MANUAL FOR THE MEDICAL 
SecreETARY. By Evangeline Mark- 
wick, Agnes Erickson, and M. 
Herbert Freeman. A comprehen- 
sive description of the medical 
secretary's duties, based on ques- 
tionnaire returns from 539 phy- 
sicians and 124 secretaries. 402 
pp. Gregg Publishing Company, 
New York, $2.40. 

Deduct These Items 

[Continued from page 42] 











hurricane (not including capital 
restoration). Also covers repairs to 
medical and business equipment. 


SALARIES 

Paid to secretaries, substitutes, and 
other professional aides and consult- 
ants. Also the Social Security taxes 
(not employe’s share) paid on such 
salaries. If an employe devotes only 
part of his full services to your 
professional establishment, deduct 
a proportionate part of his wage. 


SUPPLIES (Medical) 

Dressings, drugs, vaccines, etc. con- 
sumed during the year. (See also 
Equipment. ) 


SUPPLIES (Office) 

If used in your practice, including 
bills, cards, and envelopes; labels, 
letterheads, and printed forms; ink; 
postage. (See also Equipment. ) 





TAXES 
Real estate, personal property, 
sales, gasoline (certain states only), 
state income taxes, poll taxes, and 
some state liquor, cigarette, and use 
taxes. Not deductible are Federal 
income taxes; gift, estate, and 
legacy taxes; and Federal ex. 
cise taxes that have been paid by 
the manufacturer or wholesaler, 
(Other Federal excise taxes, for- 
merly deductible in personel trans- 
actions, are now deductible only if 
incurred in the production or collec- 
tion of income. They include taxes 
on admissions; bond _ transfer 
stamps; taxes on cable messages; 
customs and import duties; deed 
stamps; taxes on dues, on_ initia- 
tion fees, on property transporta 
tion, on radio messages, on safe de- 
posit boxes; stock transfer stamps; 
taxes on telephone and telegraph 
messages, on local telephone serv- 
ice, on transportation of persons, 
on wire and equipment services. ) 


TAX SERVICE (See Accounting) 


TELEPHONE and TELEGRAPH 
Such costs if incurred professionally. 


TRAVEL 

Expenses of going to conventions 
affecting your practice, including 
baggage transfers, lodgings, meals, 
Pullman and railroad fares, plane 
fares, boat fares, telegrams, tips. 











FORMERLY 
GARONER'S 
SYRUP OF 
HYDRIODIC 
ACcIO 


il 


-FOR PALATABLE, INTERNAL 
IODINE MEDICATION 


Dosage |} 3tsp in 1/2 glass water 1 2h 
before meals. Available 4&8 oz bottles 
FIRM OF R.W GARDNER, ORANGE,N.J. EST. 1878 
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SYMPTOMATIC 


AGLIEE 


During the next few months, there will be an increase in affections of the 
Respiratory Tract. 





Chest Colds T onsilitis T racheitis | 
Bronchitis Pneumonia Pleurisy 


Many clinicians have recognized the value of externally applied moist heat 
in relieving thetroublesomesymptoms so often present in these conditions. 


Cough Retrosternal Tightness 
Muscular and Pleuritic Pain Soreness of the Chest 


ANTIPHLOGISTINE as a medicated poultice offers a convenient, easy to 
apply method of getting moist heat to the affected area. It may be used 
with Chemo-therapy or other special medications. 


ANTIPHLOGISTINE, due to its formula. 
maintains moist heat for many hours. 


mula: Chemically pure Glycerine 
000 , Iodine 0.01%, Borie Acid 0.1 
Sulleylic Acid 0.02%, Oil of Wintergreen 
"02%, Oil of Peppermint 0.002%, Oil of 
fualyptus 0.002%, Kaolin Dehydrated 
41864 


THE DENVER CHEMICAL MFG. CO., INC. r 
New York 13, N. Y. ‘ 


ANTI PNLOOTS: 





No Warming Necessar 


Now Bristol Crystalline Penicillin G in 
Oil and Beeswax (Romansk ‘y Formula) 
is LIQUID for easier administration. 





By a modification in the manufac- 
turing process, and with no change 


in the formula, its viscosityat room Save time with the LIQUI 


temperature approximates that of | Romansky Formula—no refrigerq 


glycerin. Yet the advantages of tion forstorage, no warming foru 


SPECIFY 






LABORATORIES INC. 
SYRACUSE, NEW YORK 
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an Behind Wagner Bill 


Continued from page 51] 








he people under him,” but they 
have to admit that the personnel 
tunover among his staff has never 
aceeded 95 per cent in any one 
ear. 

In appearance, Falk is tall and 
, bit gaunt. Those who don’t like 
im add the word “satanic,” but it 
sonly because of the curious curl- 
ag of an unruly lock of hair above 
ach temple. Under pressure, he 
mokes somewhat too much and 
ends to color up boyishly around 
the ears. 

THE FINGER POINTS 

The thing that most upsets Falk’s 
nemies is the influence he has 
een able to exert in the Federal 
jovernment. They rubbed _ their 


etainedtands in glee, therefore, when he 


an afoul of the Subcommittee on 


[QUI publicity and Propaganda of the 


House Committee on Expenditures 
n the Executive Department. 

Over the years, Falk has done 
is best to create a nice, balmy 
limate of opinion for Federal med- 


ofrigerg 


r for usd 





pulsory national health insurance.” 


ine. But last summer the above 
ibcommittee, headed by Rep. For- 
st A. Harness, objected. Falk’s bu- 
eau was one of six agencies re- 
orted to the Department of Jus- 
ice for “using Government funds 
| an improper manner for propa- 
anda activities supporting com- 


The talents of Falk and his staff, 


said the Congressional investiga- 
tors, “were devoted freely from 
time to time in the preparation of 
pamphlets and propaganda litera- 
ture for the CIO, the AFL, and 
the Physicians Forum. Much of this 
material . . . supported what cer- 
tain witnesses refer to as socialized 
medicine in every approach and 
dismissed contemptuously all argu- 
ments controverting the fixed posi- 
tion of the Social Security Board.” 
RICH MIXTURE 

The fact is, Falk has plumped 
openly for the Wagner Bill in a 
number of speeches. Some sample 
audiences: The Virginia Conference 
on Social Work, the Pennsylvania 
Association of Dental Surgeons, the 
Massachusetts Conference on So- 
cial Work, the Physicians Forum, 
the International Labor Organiza- 
tion. 

He has turned out a_ steady 
stream of articles on health insur- 
ance. As much as ten years ago he 
wrote an article for the American 
Journal of Nursing, in which he 
“stated as objectively and with as 
much detachment as possible” the 
following: 

“There has been a steady trend 
from voluntary to compulsory sys- 
tems . . . No country which has 
ever embarked on compulsory in- 
surance has ever given it up .. . It 
has always been financially sound 

. . it stabilizes and increases the 
income of practitioners . . . assures 
services to the insured.” 

Falk’s bureau also issues such 
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“Fact Sheets” on health 
some of 


material as 
insurance. Arguments in 
these sheets are a bit colored, but 
only to stimulate reader interest. 
And in no sheet examined do the 
arguments for Federal medicine 
number more than forty-one. An 


example: 


“Voluntary medical care insur- 
ance is excessively costly . . . it 
does not go far enough most 


of the plans are grossly inadequate 
in the services they provide 

only a compulsory program can as- 
. . Could 
permit 


sure complete coverage . 
a [compulsory] program 
free choice of doctor? Yes. Would 
it destroy personal relationships be- 
tween physicians and patients? No. 
Is this an appropriate time for ex- 
panding the social insurance pro- 


gram to cover medical costs? Yes 
With full employment and _ hig 
earnings, workers are in the bes 
possible position to insure against 
future contingencies.” 
REMOTE CONTROL 

The public educational work that 
Falk can't fit into his own dail 
schedule he passes on to his staf 
The House subcommittee on propa 
ganda had an _ uncomplimentay 
word to say about this, too: 

“Under date of May 14, 1947, 
Mr. Isidore Falk . . 
orandum to the Acting Commis- 


. sent a mem- 


sioner for Social Security urging 
that one Jacob Fisher, a member 
of Mr. Falk’s staff, be sent to New 
Zealand at Government expense to 
study compulsory health insurance 
programs and activities in that na- 














A COUGH SYRUP IN SUCKER FORM! 


KIDDIE-KOF SUCKERS 


KIDDIE-KOF Suckers are a new form of medication for 
treatment of children’s coughs due to the common cold. 
These medicated suckers provide a greater degree of 
relief than a cough syrup—they dissolve slowly in the 
mouth, reduce tickling, promote flow of saliva, and 
provide a prolonged, soothing, analgesic effect on the 
mucous membrane of the throat. 

Particularly appealing to children, KIDDIE-KOF Suckers 
i combine effective medicinal ingredients in a hard candy 


base pleasantly flavored with wild cherry. 


evaluation. 





Each sucker contains: 
Sodium Citrate 
Ammonium Chloride 
Bemeeeeees oc wc cc tte te ee 
Invert and Cane Sugor and Corn Syrup 

Supplied in packages of 6 suckers at all pharmacies. 

Write to-day for o free sample for your own clinical use ond 


SHARP & SHEARER, READING, PA. 
Specialists in Hard Candy Medication 
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1947, tain complete, accurate 
1 men- ean records of your calls, re- 
ommis- ceipts and expenses with 
urging “Histacount”. Bookkeep- 
ie M 0 N E Y ing drudgery is eliminat- 
nember ed, doubts and guesses 
‘0 New removed, tax overpayments avoided. 
ense to | For $6.75 you receive a loose-leaf or 
urenshl plastic-bound book of 365 daily record 
sat oll pages, 12 monthly and one annual summary sheets, social security 
aie and other tax forms, and complete instructions . . . refills for the 
—— loose-leaf system cost only $3.35 a year. So simple, so easy and 


dependable, once you use the “Histacount” record system you'll 
consider no other. 


Let us send “Hista- 
count” for your inspec- MORE THAN 50,000 DOCTORS USE 


mM! tion... if 

emer []ISTACOUN T" 
good condition the Se AER Day IR a R MRERRIR HET 
purchase price will be 





DOCTORS’ OFFICE RECORDS 




































1 refunded immediately. 
old. 
pond MAIL COUPON FOR 20 DAY FREE TRIAL OR FULL DETAILS 
e 
Sn 0 ee ee - ‘eer 
the ] AT PROFESSIONAL PRINTING CO., INC, 
. UT OPENS FL 15 East 22nd St., New York 10, N. Y. | 
-¥ Send me, on 20 day approval, your simplified ‘*His- | 
ers : tacount’’ record system in [) Loose-leaf form () Plastic- | 
dy : bound form, | 
Enclosed is my (1) check, (1) money order for $6.75, 
or () send C.O.D. It is understood that if I return the 
**Histacount’’ within 20 days you will refund the $6.75 | 
at once. | 
_ 0) Send full details on *‘Histacount’’. ME. | 
:. oo “agtetelaelhsetresincepeitie nie Sessa ia | 
IT LIES FLAT City..... IN iain | 
Ae Ranceenrrerenceneereepeenpeientesenninriesenenntesncesietl cs can asc-ts cnn ees conoeaoeennncieniocemrnitongnees igiapiiaee enmaninereniecanel | 
""Histacount’’ IS ALSO AVAILABLE 
be AT YOUR SURGICAL 
n SUPPLY HOUSE, 
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tion. We find that this same Jacob 
Fisher 
the House Committee on Un-Amer- 
Activities for 


rupted association, since 1939, with 


has been documented by 


ican almost uninter- 
and _fel- 


the 


various Communist-front 
low-traveler organizations in 
United States.” 

New Zealand also figured in a 
job that Falk was alleged to have 
entrusted to Wilbur J. Cohen, his 
second-in-command. Congressional 
investigators claimed that Falk had 
been beating the bushes for some- 
AMA evidence that 


state medicine in New Zealand was 


one to rebut 


less than a howling success. Cohen 
was said to have found such a man 
in the person of W. B. Sutch, an 
economist formerly with the New 
Zealand Ministry of Finance. Cohen 





GLYKERON 


FOR 








Codeine and hyoscyamus plus ammo- 
nium hypophosphite, white pine and 
tolu in a glycerin base provide sedation 


of the cough reflex — liquefy mucus. 
General dosage: Adults | to 2 teaspoon- 


fuls every 2 to 3 hrs. Children in propor- 
tion. Literature avarlable to physicians. 


MARTIN H. SMITH COMPANY 


150 LAFAYETTE STREET NEW YORK 13,.N Y 








and Fisher were then described 
as writing the script for him. 
the words of Cohen’s subsequent 
report (see cut): 

“When I showed the AMA state 
ments to Dr. Sutch he was vey 
indignant and said he would be 
willing to send a statement saying 
that they were false. He agreed 
make such a statement providing 
that we would make a first draft of 
what it wanted to say 
[italics not in original] . . .” 

The first draft devised by Cohen 
and Fisher was scored by enemies 
of the bureau as “a masterpiece of 
indignation-by-proxy.” 

“During my present stay in the 
United States,” it began, “I have 
been struck by the character of 
some of the unwarranted criticism 
leveled against the New Zealand 
health benefit program, viz., (1) 
that it is socialized medicine; (2) 


was we 





that it has resulted in deterioration 
in the quality of medical care . . .” 


For some reason the Sutch state- 


ment was not used as planned. Nor 
was it included in the hearings on 
the Wagner Bill earlier this year. 

Another maneuver for which 
Falk is charged with having called 
the signals was executed in Cali- 
fornia. SSA files reveal, according 
to one investigator, that “Falk per- 
sonally directed, by remote control 
from Washington intensive 
campaign to enact the compulsory 
health insurance bill in California 


an 


two years ago.” 

Falk’s that 
field trip was Margaret C. Klem. 
Before her jaunt was completed, it 


representative on 
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aa NUMOTIZINE 


¢ per- 
ontrol Acts as a topical analgesic-decongestive treatment 
nsiV a ; 

. for inflammatory conditions, glandular swellings, con- 
ulsory tusions, strains, furunculoses, abscesses 


fornia 
a cataplasm: apply to affected parts about 1/g inch 


thick and cover with cloth or gauze. 
a NUMOTIZINE, Inc., 900 N. Franklin Street, Chicago 
em. 


ed, it 





allegedly brought protests not only 
from outsiders but also from SSA 
personnel. One of Falk’s aides is 
said to have addressed a complaint 
on that occasion to Barkev S. San- 
ders, of the bureau’s staff, which 
read, in part: 

“You tried to explain to me, 
when I talked to you about the 
California trip and its significance, 
that Miss Klem was not going to 
California in an official capacity. 
You explained that Miss Klem 
would say little, hear much, and 
later report to us. You will recall 
that I questioned the appropriate- 
ness of this method of obtaining in- 
formation, but that you made it 
clear Mr. Falk had made all the 
arrangements.” 

The complaint then listed some 
of Miss Klem’s activities while on 
the West Coast. They included the 
giving of advice about people- 
e.g., Nathan Sinai—who might serve 
as good witnesses for the compul- 
sory health insurance cause. It con- 
cluded: 

WORD TO THE WISE 

“As individuals, we are free to 
express ourselves on problems of 
social security. But when, in the 
minds of our audience, we repre- 
sent the Social Security Board, we 
are at once limited in what we are 
free to say. Our remarks take on a 
certain authority. The handling of 


such problems as ‘the California 
situation’ has led me to a distrust 
of our activities.” 
FRIEND OF LABOR 

Still another Falk assistant is Ida 
C. Merriam. Her main job is liaison 
with the CIO and the AFL. Falk 
was smart enough to realize years 
that sickness 
abroad had been put 


insur- 
ance over 
largely by labor groups. The fol- 
lowing letter, addressed to the 
CIO’s Mrs. Katherine Ellickson in 
Washington, shows how competent: 
ly and closely Miss Merriam has 


worked at her assigned mission: 


ago national 


July 21, 1943 
“Dear Kitty: 

“Here is the revised summary of 
the Wagner-Murray-Dingell Bill. | 
think it incorporates all the changes 
we agreed upon. 

“You will notice that the de- 
tailed definitions of fully anc cur- 
rently insured status are typed 
single space. I would suggest that 
in the printed version they be set 
in smaller type than that used for 
the body of the summary. Proper 
spacing and typesetting will make 
the general structure of the eligi- 
bility provisions stand out. At the 
same time the exact requirement 
will be summarized for anyone who 
wants to know what it is... 

[ PLEASE TURN TO PAGE 134] 





EMPLOYING A_ CEREBRAL SEDATIVE? 


GENOSCOPOLAMINE provides quick, lasting Valuable in Parkinsonism, delirium tremens, 
cerebral sedation minus high toxicity or acquired _ narcotic addiction, preanesthetic medication and 
tolerance of scopolamine. as an amnesic in labor. 


and di 
1841 Broadway, New York 23, N.Y 


Lerct: 


on request. 





CENOSCOPOLAMINE 


LOBICA, Inc 
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PASADENA*+CHICAGO 
133 





XUM 








“If you want us to check tacts 
and figures in this summary at a 
later stage, we will be glad to do so. 

“Sincerely, 
“Ida C. Merriam” 


Conditioning the public to his 
philosophy is a job Falk sometimes 
delegates to hand-picked 
Not so the 


sub- 


alterns. business of 





Afanoids 





lo DISCOUR4G 
NAIL BITING 
AND 


RECOMMEND 


TRADE MARK 


HUM 


APPLIED LIKE NAIL POLISH 
contains extract of 
capsicum (2.34 
in a base of 
acetone nail lac 
quer and isopropy! 
50¥ and $1.00 per bottle 
at your surgical supply 
house or druggist 


Pm 








propelling legislation down th 
proper channels. That he tackles 
himself. 

He has already tried a numbe: 
of means to get a Wagner bill 
through Congress. In 1942, for ex. 
ample, he reasoned that such leg 
islation might whisk through on the 
coattails of an omnibus social se. 
curity bill. One-third of the coun- 
try’s physicians were in the armed 
forces. The rest were bowed down 
under an unprecedented civilian pa- 
tient load. It looked like a good 
moment to get results in the face 
of a reactionary profession. 

Actually, the idea didn’t quite 
click. But there are more where 
that came from. Their originator 
has been devising them ever since 
1938, when the recommendations 
of the National Health Conference 
(largely his work) led to the first 
Wagner health bill of 1939. Since 
then, three more Wagner bills have 
been tossed into the Congressional 
hopper. Each has been carefully 
revised to silence previous objec- 
tions. All four bills have borne the 
I. S. Falk impress. 

In view of the many barbs aimed 
at the Bureau of Research and Sta- 
tistics, some people profess surprise 
that its director has not long since 
come a cropper. These people tend 
to overlook two things that, more 
than anything else, keep Falk up 
there: 

1. His backing by the right peo- 
ple. Falk’s supporters are few nu- 
merically, but they're important. 
They include the SSA chief, Arthur 
Altmeyer, and two former FSA ad- 
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for the Coryza Patient . . 
N 


_———— 
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When a cold strikes and nasal membranes react in 
stormy protest (turgescence, hyperesthesia, etc.) 
Pineoleum”* Compound’s emollient oils 
frequently bring gratifying relief and 
protection. Gently spreading an adherent, 

oily film over irritated mucosa, it “seals in” 

the natural moisture, without impairing the 
eficiency of mucociliary defenses. While rapid in 
onset, Pineoleum’s protective action long .outlasts 





that of many aqueous sprays — and has been 
established, clinically, as perfectly safe for routine 
adult use.’ It is particularly indicated in the 

precursor stage of the rhinitides, in “desert-like” 
dimates (common in heated apartments and 

homes) and following treatment with aq sprays. 
for the restoration of patent nasal airways, Pineoleum 
with Ephedrine provides a potent, but rebound-free, 


dosage of ephedrine. *Reg. U. S. Pat. Of. 








1. Griesman, B. L.: Arch. Otolaryngology, 39:124, 1944. 
2. Novak, F. J., Jr: Arch. Otolaryngology, 38:241, 1943. 


YBAN 


————s 


Formula: camphor 0.50%, menthol 
0.50%, eucalyptus oil 0.56%, pine needle 
d oil 1.00%, cassia oil 0.07%, in a doubly- 
refined base of liquid petrolatum—plain 
compoun or with ephedrine 0.50%. 


PLAIN OR WITH EPHEDRINE 
Dosage Forms: Available in dropper 

BAYBANK PHARMACEUTICALS, INC. bottles; with atomizer set; ond as Petro- 
leum Jelly with Eohedrine. 


New York 4, New York 
Division of Chesebrough Mfg. Co. Cons'd 


135 





XUM 





ministrators, Paul McNutt and Wat- 
son B. Miller. 

2. His penchant for working un- 
assumingly in the background. Un- 
til he was ordered to the stand last 
summer, he had never testified for 
the health bills he had authored. 

One thing that may have soured 
Falk on personal publicity was the 
unfortunately poor press he re- 
ceived during his early career in 
bacteriology. The uncouth news- 
paper notices that appeared at the 
time were enough to give anyone 
a yen for the cloistered atmosphere 
of a Government bureau. 

The Falk saga began somewhat 
like this: 

About the time the Curies dis- 
covered radium, one Samsin Falk 


of Brooklyn, N.Y., discovered that 


his wife was going to have a baby 
The following fall—on September 
30, 1899-—she did. They called him 
Isidore Sydney. 

MAN IN WHITE 


He was a bright youngster 
energetic and ambitious. At six- 
teen he worked himself _ into 


Yale’s Sheffield Scientific School. 
By the time he was twenty-four he 
had his Ph.D. in bacteriology. Be- 
tweentimes he did some teaching 
in the university’s department of 
public health. 

He had hopes of staying on the 
Yale faculty after obtaining his doc- 
torate, but somehow the dean of 
the medical school did not lend 
support to the idea. So young Falk 
moved over to the University of 
Chicago Medical School, where he 

















A Collyrium Designed to Meet the 


Normal Requirements of the Eye 


The normal eye varies from a pu of 7.2 to 

8.4, according to extensive research re- 
ported in an outstanding work on Ophthal- 
mology. 

Murine meets the pH requirements of a 
collyrium suitable for the normal eye, and 
therefore causes a soothing subjective se 
sation of eye comfort. The pH of the Murine 
formula is approximately 8.9. The stability 
of this pH permits classification of Murine 
as a buffered solution. 

A simple form of buffered solution is an 
ideal medium for eye drops. An alkaline 
solution is less irritating and is a suitable 
medium for certain drugs. An alkaline buff- 
ered solution isa soothing, cleansing, non- 
irritating medium and does not interfere with 
the normal functioning of the conjunctiva. 

Murine meets all of the above desiderata, 
ind blends perfectly with the natural fluids 
of the eye. 





It is essentially a mechanical 


THE MURINE COMPANY, 
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INC., 660 N. WABASH AVE., 


cleansing agent, harmless to the tissues of 
the eye, and may be used as often as desired 

Murine is an adjuvant tothe cleansing action 
of lysozyme and does roti nhibit its functions. 

Murine’s formula combines the following 
ingredients: Potassium Bicarbonate, Potas- 
sium Borate, Boric Acid, Berberine Hydro- 
chloride, Glycerin, Hydrastine Hydrochlo- 
ride, ‘Merthiolate’ (Sodium Ethyl Mercuri 
Thiosalicylate, Lilly) .001°%, combined with 
sterilized water. 

The method of compounding these ingre- 
dients eliminates all side reactions or 
formation of unlooked-for chemical realign- 
ments, thereby guaranteeing the true and 
unadulterated percentages of the formula in 
the final product. 

All of the above considerations, taken 
together, are the factors that make Murine 
« highly desirable synergistic non-irritating 
collyrium, 
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allows close work without 
hindrance. The sloping 
panel top presents unob- 
structed view for quick, 
accurate dial setting. Ideal 
for the doctor with a well- 
rounded practice and for the 
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KELEKET Representative or 
write us direct. 


settings is 100 MA. Keleket 100 MA Multicron 
Control and Transformer. 
xe a a a ’ 
New styling of the cabinet Sloping panel, dials easy to read. | 





The KELLEY-KOETT iat) Manufacturing Co. 


26012 WEST FOURTH ST. “S COVINGTON Kr 
KELEKOTE—THE LOGICAL FINISH FOR MODERN X-RAY EQUIPMENT 


137 








XUM 





Meet Litth Charlie Whetsirvame- 


Now 
Little Charley W hatsisname 


He had a beastly rash 

His mother couldn’t keep him 
dry 

He didn’t give a dash. 

Till what he did and did and did 

Led to EXCORIATION 


His Ma used lotions, salves 
and oil 








W ithout amelioration. 


MORAL: She should have consulted her doctor. He knows 
that rashes and excoriations, whether due to urine burns, 
vaginal or aural discharge, or from secretions following 
surgical procedures respond to the soothing, healing, pro- 
tective action of ENZO-CAL the soft, pleasing, grease- 
less cream with the rose odor, containing semi-colloidal 
calamine and zinc oxide, with benzocaine. 


ENZO-CAL 


for PROMPT RELIEF OF ITCHING 


PLUS - CLEANLINESS AND CONVENIENCE 
PLUS- PROTECTIVE, HEALING ACTION 


PLUS- FREEDOM FROM GREASE 





2 oz. tubes and 1 Ib. jars Literature and sample to physicians on request. 
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became an assistant professor of 
hygiene and bacteriology. 

In 1925 he supplemented this 
appointment by getting part-time 
work in the city health department. 
The next year a new health com- 
missioner, Dr. Arnold H. Kegel, 
came into office and Falk went out. 
“The occasion for Doctor Falk’s 
dismissal,” said an unfriendly Chi- 
cago Tribune on Dec. 23, 1927, 
“was a paper he had prepared for 
publication citing statistics pur- 
porting to show a reduction of tu- 
berculosis under the former regime. 
Some of the statistics the commis- 
sioner believed to be misinterpreted 

. and he called on Doctor Falk 
for an accounting. In the clash 
which followed, Doctor Falk re- 
signed.” 

PROPHET WITHOUT HONOR 

In December 1929, while still 
on the medical school faculty, Falk 
suffered still another lacing in pub- 
lic print. When he broke the news 
that, after a year of research, he 
had succeeded in isolating the in- 
fluenza virus, he was greeted im- 
mediately by impolite noises at 
home and abroad. Two London 
doctors claimed they had_reported 
similar findings three years before. 
The Journal AMA passed off the 
Falk findings with a terse “ unwar- 
ranted.” 

Falk denies that this episode 
caused his dismissal from the Uni- 
versity of Chicago. He was going 
to make a change anyway. When 
he did, he sadly pulled the white 


XUM 


sheet over his bacteriology career. 
He was then thirty years old, a 
man without a metier, and a long 
way from the top. 

UP THE LADDER 

What lifted Falk out of the dol- 
drums was an appointment to the 
Committee on the Costs of Medi- 
cal Care, a foundation-financed 
unit that was deep in a million- 
dollar study of the economics of 
medical service. Falk was an ima- 
ginative chap and liked to pass 
the time of day with his co-workers. 
One of them, encouraged recently 
to do a little reminiscing, said: 

“Falk’s aim in life crystallized 
when he came to the CCMC. Be- 
ing an ambitious young man, he 
decided then-to establish himself 
as The Authority on national health, 
to become in time the leader of 
American medicine. He has still to 
realize his full objective, but his 
progress toward it has been strik- 
ing.” 

By the time the CCMC was 
ready to prepare its final report, 
Falk had flashed his innate talent 
as a word-mechanic. The 633-page 
tome the committee turned out 
bears Falk’s name as co-author. 
The Health Expert legend was in 
the making. 

WHO'S WHO 

When the committee disbanded 
in 1933, Falk moved into the slot of 
research associate for the Milbank 
Memorial Fund. While still draw- 
ing Milbank paychecks, he picked 
up his first taste of Government life: 
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He won an appointment to Presi- 
dent Roosevelt's Committee on 
Economic Security. His job: “tech- 
nician in charge of studies of the 
risks to economic security arising 
out of ill health.” Among his col- 
leagues on that committee (which 
eventually sponsored the Social 
Security Act) were his present 
boss, Arthur Altmeyer, and Edwin 
E. Witte, listed in Who’s Who as 
“consultant on social insurance— 
International Labour Office.” 

By 1935 Falk’s reputation had 
spread even among the folks 
abroad. In June the Milbank Fund 
announced: “At the request of the 
medical director of the League of 
Nations, Dr. I. S. Falk . . . will be in 
Geneva this summer to advise the 
health organization in 
planning certain studies of medical 
care under various health insurance 


League’s 


systems in foreign countries.” 

Falk returned from his League 
of Nations mission in August 1936, 
bubbling with ideas for a sickness 
insurance program for the United 
States. On his arrival he was handed 
a letter that may well have spurred 
him to where he is today. 

It was from his close friend 
and mentor, Michael M. Davis, 
then director of medical services 
for the Julius Rosenwald Fund. The 
letter blocked out the 
Davis felt should be used to put 


strategy 


over the Federal medicine cam- 


paign in this country: It read: 


“Dear Falk: 


“T am sorry that your letter comes 
too late to enable my reply to catch 
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Sal Hepatica 


acts by simple osmosis, to increase the 
bowel’s fluid content and soften fecal 
residue. 


Gentle fluid bulk 


produced by Sal Hepatica evokes peristalsis 


and evacuation by normal physiologic means 
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you before you leave Europe. Your 
remarks about probable develop- 
ments in public health and medical 
care stir me to response. 

“I don’t think that any Federal 
proposals for health insurance are 
likely to be made for some time. 
The people of the United States 
will not at present [1936] be suf- 
ficiently responsive to such a pro- 
posal to warrant its initiation. 

“Within a couple of years from 
the time the unemployment com- 
pensation laws become effective, 
demand will appear for compensa- 
tion for unemployment caused by 
illness. This demand will doubtless 
lead to both state and Federal ac- 
tion; will bring the doctor into the 
picture, if only to certify disability 
caused by illness; will familiarize 
the American public with the idea 
of social insurance; and will create 
more of a foundation than we have 
ever had for understanding social 
insurance as applied to the cost of 
medical care. Proposals for health 
insurance will then enter the area 
of practical politics. 

‘The research section of the 
Social Security Board and other sec- 
tions of the Public Health Serv- 
ice are of fundamental importance. 
Bodies of facts are going to be 
made available by the administra- 
tive work of the board and by spe- 
cial studies of the board and of 
the service which will shape pro- 
fessional and lay opinion. 

“Michael M. Davis” 

The idea of using Government 


“ 


research bureaus to “shape profes- 
sional and lay opinion” may have 
been a new one to Falk, but he was 
quick to act on it. As a starter, he 
began urging the SSB’s research 
bureau to get cracking on an anal- 
ysis of medical care issues. The 
bureau responded with alacrity. 
Louis S. Reed, for example, was 
given the assignment of preparing 
a report that would deal with 
“health insurance and the strategy 
whereby it might be _ brought 
about.” Another SSB researcher 
took on the job of analyzing “certain 
aspects of public medicine in the 
United States.” 

Said the bureau: “The vitality of 
the present controversy over provi- 
sion of adequate medical care 
creates the need for an analysis of 
the problems involved and of the 
extent to which the principles of 
social insurance can be applied. 
The exact character of such future 
research is still under consideration 
pending the development of a 
small, highly-qualified staff.” 

PRIZE PACKAGE 

The small, highly qualified staft 
was soon put together—with Isidore 
Falk included. Christmas 1936 saw 
him celebrating his appointment as 
Principal Medical Economist in the 
Bureau of Research and Statistics. 
(The Milbank Memorial Fund and 
he had parted company after an 
altercation a short while before.) 

From then on, Falk moved rapid- 
ly. By April 1937 the assignment 
dealing with “health insurance and 
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IVE YEARS OF CLINICAL RESEARCH 


The Intraderm principle of skin pene- 


d by a group of investigators seeking 
re effective methods of treatment. 

The research led to the discovery of 
bbasic skin penetrating vehicles, called 
htraderms.” They are stable, low-sur- 
he-tension, clear liquids, and are very 
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the strategy whereby it might be 
brought about” was no longer on 
the docket of Louis S. Reed. It 
had become Project Number One 
on the list of I. S. Falk. 

Soon the indefatigable Falk took 
over the supervision of eight new 
health studies. Among the topics 
they covered were sickness statis- 
industrial medical 
voluntary health insurance, and 
state medicine. By 1940 Falk had 
reached his immediate goal: direc- 
torship of the Bureau of Research 
and Statistics, with a salary of $8,- 
000 (he now gets $10,000). 

WHAT'S AHEAD 

Today I. S. Falk has raised his 
sights to a loftier target. He would 
like to be research director for the 
entire Federal Security Agency. An 
inkling of what’s on his mind may 
be gleaned from the fact that the 


tics, services, 


FSA controls not only the Social 
Security Administration but the 
Public Health Service as well. 

In the terms of his personal blue- 
print, Falk has done a remarkable 
job, so far, of shaping lay opinion. 
As for shaping professional opinion, 
his luck has not been so good. 

Will he succeed in his 
push? Or will he be knocked down 
for his part in influencing health 
legislation? The answer may be 
forthcoming at his January grilling 
by the Senate’s Health Subcom 
mittee. 

Falk’s adversaries at that time 
will do well not to underestimate 


latest 


him. He’s not only an able man 
but a realist. He understands and 
has said before a Physicians Forum 
rally in 1944 that “as practical folk, 
we even have to be prepared, at 
times, to rise above principle.” 


Then What? 


4 $s a young woman interne, 


I thought histories and physi- 


cals pretty dull stuff until I drew a certain young man as a pa- 
tient. When I entered his hospital room, I found myself being 
eyed by a pretty good replica of Robert Taylor. Instead of the 


usual hospital gown, he wore dark blue silk pajamas and a white 


ascot. My aplomb was a bit shaken, but everything went smooth- 


ly until I started to examine his chest. Both the stethoscope and 
I were too short to reach the middle of the bed, so I said, “Will 


you please move over?” 


“Why sure,” he grinned, and with that, moved to the other 
side of the bed, invitingly making room for me. 
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Physician Shortage! 
[Continued from page 54] 





is conservatively estimated at 8,300 
physicians, according to views ex- 
pressed before the Senate Commit- 
tee on Education and Labor. 
The physician’s life expectancy: 
The number of patients seen by 
the average physician declines 
steadily after the age 40. The 
Procurement and Assignment Ser- 
vice estimated during the war that 
three physicians of 65 years or over 
required to serve as many 
patients as one young practitioner. 


were 


Furthermore, few physicians retire 
formally until they are well ad- 
vanced in age. 
Yet by 1940, 
older constituted 11.5 per cent of 
the total, as opposed to 7.9 per cent 
in 1920. The amount of medical 
care a population receives depends 
not only on the number but also on 
the working capacity of practicing 
physicians. Therefore, even a status 
quo ratio of physicians to popula- 
tion shows a progressive decrease 
of available medical attention. 
Life expectancy of the popula- 
tion: Concurrent with increased life 


physicians 65 or 


expectancy among physicians is the 
increased longevity of the popula- 
tion as The American 
medical miracle increased the aver- 


a whole. 


age life span by about 15 years 
between 1900 and 1944. In 1940 
9 million Americans were 65 or 
over. By 1980 that figure can be 
expected to rise to 22 million. 

The percentage of population at 
65 requiring medical attention is, 
larger than in 


of course, much 


younger groups. So as life ex. 
continues to increase, a 


percentage of the 


pectancy 
much greater 


population will require medical 
services. 

Life expectancy of patients: As 
medical knowledge and technique 
continue to improve, an increasing 
number of lives are prolonged in 
an invalid state. Such invalids and 
semi-invalids include people suffer- 
ing from diabetes, pernicious ane- 
mia, Addison’s Disease, radio-sensi- 
tive tumors, tuberculosis, and all the 
other disorders for which suppor- 
tive therapy is available and pro- 
longed. The proportion of people 
needing continued medical 
thus increases as medical science 
improves (even though this propor- 
tion is somewhat diminished, to be 
sure, by less illness from ‘infectious 
as a result of improved 


care 


diseases 
treatment). 

Changes in medical practice: The 
number of patients a modern phy- 
sician can handle is considerably 
less than the number his “horse- 

[PLEASE TURN TO PAGE 150] 
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and-buggy” grandfather could treat. 
The complexity of medical diag- 
nosis and treatment today makes 
practice expensive not only in 
money but also in time spent per 
patient. The old-time practitioner 
used palpation and intuition for 
diagnosis. Present-day physicians 
require x-rays, blood counts, chemi- 
cal and metabolic studies, and other 
time-consuming The 
volume of patients cared for per 
doctor is thus reduced proportion- 


procedures. 


ately. 

Then too, the periodic visit of 
a healthy for preventive 
studies and check-up is an increas- 
ing practice. This limits still more 
the volume of patients any single 


person 


doctor can attend. 

Prepayment plans: These plans 
are designed to give better care to 
more people at less cost. Yet the 
success of such plans will increase 
the patient load, just as hospitaliza- 
tion insurance has increased the 
hospital patient load. Recorded sick- 
ness per individual almost doubled 
with the 


insurance in Germany and England. 


installation of national 
Likewise, there was an obvious in- 
crease in patient-doctor visits in the 
armed forces because of the ac- 
cessibility of medical care 
Expansion of industrial health 
plans: This is a continuation of 
efforts by 


previous management 


and labor to improve health con- 
ditions among employes. Labor 
unions are now clamoring for ac 
celeration of these services, which 
will inevitably entail more medical 
care. 


Those are just nine of the factors 
that promise to aggravate whatever 
shortage of physicians now exists. 
They are not theoretical. They are 
real and unavoidabie. 

Most physicians are well aware 
of these factors, and have been for 
some time. Why, then, does the 
problem become critical at this 
point? The answer centers around 
the growing influence of gover- 
ment in medicine—a trend whose 
continuation many M.D.’s say is 
inevitable. 

UNCLE SAM, M.D. 

As government takes more of a 
hand in medical economics, what 
effect will it have on the demand 
and supply of doctors? What phy- 
sician-population ratio will it re- 
quire? 

We have some examples of gov- 
ernment ratios in the Army, the 
Navy, and the Panama Canal Zone: 
The current national civilian ratio 
is 1:796, yet in the Army and Navy 
the established ratio is 1:154. In 
the Panama Canal Zone, where full 
medical care is provided by gov- 
ernment, the ratio is approximately 
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vern. [2 Patient Cooperation. Encouraged | 
} the cosmetic relief and mental as- | 
rance afforded by RIASOL, patients 
r willing to cooperate by continuing 
fectment for the desired period. 
3. Patient Satisfaction. Generally, 
of a ~ not only clears the disfiguring 
ions, but often reduces recurrences. 
is simple, convenient and pleasant to 
vand . Thus, even the most fastidious pa- 
n 
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phy t is satisfied with Riasol. 
re- RIASOL contains 0.45% mercury chemical- 
combined with soaps, 0.5% phenol and 
ri ecresol in a washable, non-staining, : ~ 
Zov- brless vehicle. 
the \pply daily after a mild soap bath and 
ws yy ng: A thin, invisible, economical 
i suffices. No bandages necessary. After 
atio week, adjust to patient’s progress. 
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1:400, exclusive of military 
remember that these 
physicially select populations 


per- 
sonnel—and 
are 
with no over-age, chronically dis- 
eased, or indigent people. 

Army, Navy, and Canal Zone 
of 


future government ratios for U.S. 


figures may not be definitive 


but they are certainly 
indicative. gauge 
ernmental specifications for ade- 


civilians, 
If we can gov- 


quate medical care from_ these 
figures, and if medical economics 
is going to be more strongly in- 
Huenced by government, it is in 
evitable that the current supply of 
doctors is highly inadequate. 
SHORTAGE SCORECARD 
How acute will the shortage be- 
come? Exact figures aren’t easy to 
urive at. But the Department of 
Labor has estimated that 38,000 
of the 60,000 new physicians to be 
graduated in the decade ending in 
1950 will be needed to replace 
practicing M.D.’s who have died, 
retired, become disabled. An- 
other 10,000 must go into practice 


or 


merely to maintain the pre-war 
doctor-patient ratio, since the popu- 
lation is growing constantly. 

That would leave about 12,000 
physicians to fill the extra needs 
cited above—and the first three fac 
tors alone have been shown to re- 
20,000. 


pundits go well beyond this point. 


quire more than Some 


Surgeon General Thomas Parran, 

for example, has predicted a deficit 
of 30,000 physicians by 1960. 

FIRST LINE OF 

If organized medicine’s real con- 


DEFENSE 


cern is to maintain the high stand- 
ards of the profession, something 
more should be done now about 
our potential critical shortage of 
physicians. If the profession can 





' 
not handle the problem, the prob- 


lem may handle the profession 
and roughly, too. 

A start has been made toward a 
solution. Two new medical schools 
are well on their way, but they can- 
not graduate licensed physicians 
until the 1950’s. Two basic science 
schools have been expanded to give 
full medical courses and other basic 
science institutions are considering 
expansion. But this is no more than 
a start. 

What will help most is <n up 
surge of interest in the problem 
within the profession. Such interest 
—and the ideas that will follow- 


must be produced if medicine is | 


to beat the politicians to the draw. 
Granted that increasing the sup- 
ply of doctors is no panacea for 
our complex medical economic 
dilemma; it is still a move that must 
be considered more seriously than 
it is being considered today by or- 
ganized medicine. 
THEODORE H. 
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> BABY 


YES... EVERY MOTHER NEEDS THE 


proofed with Viny! Plastic. . 
wa-hed right on the 


BATHINETTE CORPORATION 
SOLE BUILDERS 


The Bathinette Way of Bathing Babies is The 

Accepted Way! Hammock with Patented Headrest 

upports baby’s head, leaving mother’s hands free COMBINATION BATH AND TABLE 

t athe baby. Patented Flexible Dressing Table is soft and easy for dressing # 
baby finger-tip controlled. All Fabric Parts are water 


they may be 
“*Bathinette”’ 





*Trade Mark Reg 
U. 8S. Pat. Office 
Canada. 
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“3! Why Sportswomen Use TAMPAX 





xs Summarizing 27 years of hea!th work with some 2600 adolescent girls, a prominent 
eal con. Director of Physical Education recently stated: “The use of TAMPAX makes it possible for 
1 stand many girls to enjoy without interruption one of the most pleasant and beneficial sports— 
nething swimming.” After carefully testing results when TAMPAX was used in-the school pool, 
about she concludes: “Not a single girl has suffered any ill effect. There has been no 
lage of discomfort, no fatigue, no change in the interval or amount of flow.”' 
ym Can- | e This experience with TAMPAX while swimming has been matched in pumerous 
e prob- other athletic activities, so that today there are fewer and fewer “shut-ins” 
ession occasioned by the disadvantages inherent in vulvar pads.’ TAMPAX's safe,’** 
internal protection gives a new comfort’? and freedom 

ward a thoroughly appreciated by active women everywhere. 
; e May we send samples of the three absorbencies 
schools — Regular, Super and Junior? 


Cy Can- TAMPAX The Internal Menstrual Guard of Choice 


Ssicians ) REFERENCES 

P 1. J. of Health and Phys. Education, March, 1943 
science 2 JAMA, 128-490, 1945 

3. West. J. Obst. & Gyn., $1 :150, 1943 

4. Am. J. Obst. & Gyn., 46-259, 1943 

S$. Am. J. Obst. & Gyn., 48-510, 1944 
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TAMPAX INCORPORATED, Palmer, Mass. 


# ap 
' e (J Send literature and professional samples. 
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Name - a 


| ( Quote prices on TAMPaAx for office use. 


Reg iddress — 
Office 
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OBJECTIVE IMPROVEMENT may be achieved through the beneficial influences Ca 
exerted on the pathologic processes by the active hyperemia induced by a 
Baume Bengué massage. I 


SUBJECTIVE IMPROVEMENT is evidenced by a comforting sensation of warmth | ?" 


and relief of pain which may result from the combined local and systemic effects - 
of Baume Bengué. Le 
Percutaneous absorption of methyl salicylate not only reinforces the topical a 
effects of Baume Bengué but can enhance other systemic measures used to combat In 
the underlying disease processes. The proof of the systemic effects of such prep- of 
arations was established by the fundamental work of Moncorps, Kionka, Hanzlik, en 


Brown and Scott. 





Baume Bengué provides 19.7% methyl 


salicylate, 14.4% menthol in a 
Gaume Songué specially prepared lanolin base. 
ANALGESIQUE 


THOS. LEEMING & CO., INC., 155 E. 44TH ST. N.Y. 17 
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The Newsvane 








Relief Group Seeking 
Used Equipment 


The Medical and Surgical Re- 
lief Committee, composed of such 
prominent figures as Adm. William 
F. Halsey, Edward R. Stettinius 
Jr, George Gallup, and Robert 
Montgomery, is seeking $150,000 
worth of medical equipment and 
supplies from doctors, manufac- 
turers, and hospitals. It is also try- 
ing to raise $100,000 in cash from 
the public to recondition donated 
items. Since 1940, the committee 
has distributed more than $1 mil- 
medical armamentaria 
among the war-ravaged countries. 
Its headquarters are 420 Lexington 
Avenue, New York, N.Y. 


lion in 


One in Five Seen Facing 
Cancer in Some Form 


Eighteen per cent of men and 22 
per cent of women develop cancer 
in some form, says Dr. Morton L. 
Levin, New York State Health De- 
partment. He bases this view on a 
six-year, six-county study of cases. 
In cases surveyed, only 21 per cent 
of the victims received early treat- 
ment, he reveals; of these, 4.5 out 
of ten survived. Of those who did 


XUM 











not receive early treatment, 2.3 out 
of ten survived. Most common types 
of cancer, Doctor Levin found, are 
those of the breast, stomach, large 
intestine, and cervix, in that order. 

He found cancer of the lip to be 
fourteen times more _ frequent 
among men than women. Cancer 
of the larynx was ten times more 
common among men. But cancer of 
the gall bladder was twice as fre- 
quent among women, and cancer of 
the thyroid four times as frequent. 


New Health Film 
In Circulation 


Now available for medical society 
sponsorship is the latest Encyclo- 
paedia Britannica health film, “Im- 
munization.” It is a one-reel, sound 
movie explaining how immunity to 
certain diseases is achieved natural- 
ly or induced by vaccines. Much of 
the reel was photographed in hos- 
pitals, laboratories, and doctors’ 
offices. It is the latest in a series 
includes “Body Defenses 
Against Disease,” “Heart 
Circulation,” and “Reproduction 
Among Mammals.” The reel may 
be purchased outright at $45 from 
Encyclopedia Britannica Films, 20 
North Wacker Drive, Chicago 6, 


which 
and 
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Ill., or rented for $2.50 for three 


days. 


Urge Sickness Insurance 
Policy for Doctors 


The fact that doctors get medical 
care on a courtesy basis prevents 
many from seeking it often enough 
to maintain good health, says the 


Westchester County (N.Y.) Medi- 


signed solely for physicians and 
their dependents. 

This would permit the doctor 
and his family to get the medical 
care they need “without the sense 
of obligation and embarrassment 
which has seriously interfered with 
their medical care in the past.” 


High Food Costs Seen 














cal Society. For that reason, it be Menacing the Ill 
lieves, the profession is actually suf- Malnutrition as a consequence 
fering from neglect, with a conse- of soaring food prices is a potential 
quent waste of doctors through pre- | menace to public health, New York 
ventable illness and death. City officials warned last month. 
Since not even a fiat by the AMA ___ Greatest threat, they said, is to the 
could abolish the traditional cour- young, the ill, and the indigent, 
tesy system, the society continues, and especially to diabetics and the 
the only practical solution is com- tuberculous. 
prehensive sickness insurance de- Not only must diabetics pay an 
... lo relieve the shain of 
CHRONIC IRREGULARITY } 


EN aberrations of the menses suggest that normal 
function has overstepped the bounds of physiologic 
limits—the physician is often confronted with a con- 
dition which proves highly distressing to the patient. 


For such cases (as in amenorrhea, dysmenorrhea, menor- 
rhagia and metrorrhagia), many physicians rely on 
Ergoapiol (Smith) with Savin as the product of choice. By 
its unique inclusion of all the alkaloids of ergot (prepared 
by hydroalcoholic extraction), and the presence of apiol 
and oil of savin—Ergoapiol (Smith) with Savin provides 
a balanced and sustained tonic action on the uterus, 
affording welcome relief in many functional catamenial dis- 
turbances. It produces a desirable hyperemia of the pelvic 
organs, stimulates smooth, rhythmic uterine contractions, 
and also serves as an efficient hemostatic and oxytocic 
agent. General dosage: 1 to 2 capsules 3 to 4 times daily. 
Write for your copy of the new 20-page brochure: ‘Menstrual | 
Disorders—T heir Significance and Symptomatic Treatment” 
Supplied only in ethical packages of 20 capsules. } 


ERGOAPIOL (Smith) with SAVIN — & 


Ethical protecties 

mark, “MHS” visible 

when capsule u cat 
tn half at seam. 





MARTIN H. SMITH COMPANY « 150 LAFAYETTE ST., NEW YORK 13 
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a dislinclive antiseptic 
nasal decongestant 


* NARAKON* Solution with Desoxyephedrine has 
been proved by clinical tests to be safe and effective in achieving nasal antisepsis 
and decongestion in the therapy of simple inflammatory and 


allergic rhinologic diseases. « The potent germicidal and tissue-penetrating 
qualities of NARAKON Solution stem from its content of benzalkonium 

chloride, to destroy common secondary pathogenic invaders of nasal membranes 
in record time . . . without causing tissue injury or ciliary paralysis. 

A small but effective amount (1%) of di-Desoxyephedrine Hydrochloride, 

aids in promoting mucosal decongestion with virtual freedom from rebound 
turgescence and systemic action. « Also available as NARAKON Plain 

(without vasoconstrictor) for administration over extended periods as necessary. 

* NARAKON Solution (Plain or with Desoxyephedrine) is an aromatized, 
isotonic, aqueous solution, buffered to a suitable pH. It may be 

administered by atomizer spray, with dropper, as nasal douche, 

or tamponage. * NARAKON Nasal Solution is the first of a 

distinctive new series of meritorious medicinal agents 
to be introduced to the profession under 
the hallmark of “Baybank”. 

*Trade-Mark 


DAY BA 





¥ 
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BAYBANK PHARMACEUTICALS, INC. 


NEW YORK 4; N.Y, * QIVISION OF CHESEBROUGH MFG) CO. CONS'D 

















THE PROMPT RELIEF OF 
PAIN IS IMPORTANT 


Antiseptic-Analgesic 


FOILLE 


Emulsion-Ointment 
For burns and other surface injuries of 


non-systemic origin 


CARBISULPHOIL COMPANY 


Important formula change... 


ANGIER’S EMULSION 


(Improved) 





Therapeutically effective ingredients indi- 
cated for the relief of COUGH due to 
COLDS, irritation and congestion of the 
throat due to excessive smoking and dust 
accumulation, 
FORMULA: Each fluid ounce contains 
2 minims Chloroform, 4 grs. Ammon. 
Chloride, 4 grs. Potass. Guaiacol Sul- 
fonate, 4 grs. Cocillana, 8 grs. Sodium 
Citrate, 1/5 gr. Menthol, in an emul 
sion of refined petroleum, gum acacia 
ind glycerine. 
This modern formula has been recently 
feveloped in collaboration with one of the 
nation’s leading Colleges of Pharmacy 
PRESCRIBE palatable ANGIER’S in a 


case of your own selection. 


Professional samples on request 


ANGIER CHEMICAL COMPANY 


Boston 34, Massachusetts 











increase of from 30 to 50 per cent 
in the cost of insulin, said Hospital 
Commissioner Edward M. Ber- 
ecker, but they are denied the rela- 
tively low-priced starchy foods. He 
added that a large number of per- 
sons—e.g., pregnant women, chil- 
dren, convalescents—are unable to 
purchase enough _body-building 
foods. 

Strained family budgets are re- 
flected in a large increase of chil- 
dren seeking free or low cost school 
lunches, said Andrew G. Clauson 
Jr., of the Board of Education. 

Former Welfare Commissioner 
Edward E. Rhatigan added that 
families on home relief can buy 
only 75 per cent of the food they 
are in need of. 


Southwest Group Becomes 
Research Foundation 


One of the Southwest’s largest 
private medical groups, the Love- 
lace Clinic, Albuquerque, N. M., 
has become part of a philanthropic 
foundation similar to that operating 
the Mayo Clinic. 

All property and assets of the 
group, valued at $1 million, have 
been turned over to the Lovelace 
Foundation for Medical Education 
and Research by the former owners, 
Drs. William Randolph Lovelace, 
Edgar T. Lasseter, and W. R. Love- 
lace 2nd. The three physicians will 
serve on the foundation’s board of 
governors, which will also include 
Floyd B. Odlum, indus- 
trialist. 

With twenty-two salaried physi- 


noted 
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Available at your local pharmacy. 


| BELMONT LABORATORIES CO. 


PHILADELPHIA 


XUM 


) "Better half a loaf.. bs 





Certainly half a loaf is better than none at 
all, but a full loaf is still twice as good. And 
in matters of therapy two halves are often 


more than twice as good as one. 


In the treatment of obstinate skin condi- 
tions, for example, MAZON Ointment and 
MAZON Soap complement each other, and 


the combination is the treatment of choice. 


For more than 20 years MAZON has been 
prescribed with exceffent results in the ther- 
apy of acute and chronic eczema, psoriasis, 
alopecia, ringworm, athlete’s foot, and other 
skin irritations not caused by or associated 


with systemic or metabolic disturbances. 
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cians the group will continue to 
care for about 20,000 patients a 
year. Income above operating ex- 
penses will finance foundation proj- 
ects, including a study of the effect 
of Albuquerque’s climate on arthri- 
tis, diseases of the chest, and sinus- 
itis. A cancer clinic, already active, 


is being expanded. 


Pocket Radio to Tell 
V.D. He is Wanted 


A doctors’ telephone-answering 
service in New York City is seeking 
FCC approval for a_ short-wave 
paging Each 
would carry a 6% oz. radio receiver 
about the size of a package of cig- 
When the service was noti 
fied that a doctor was wanted, it 


service. subscriber 


arettes. 


would broadcast his code number 
and the nature of the summons, e.g,, 
“615, hospital.” The call would be 
repeated at regular intervals until 


the physician acknowledged it. 


V.DJ/s Seek Reduction 
In Football Deaths 


At least 430 football players died 
of injuries suffered in play between 
1931 and 1946, three physicians 
have told the National Safety Coun- 
cil. Almost 46 per cent of the fatal 
ities stemmed from brain injuries, 
say Drs. Harry E. Mock, Harry E 
Mock, Jr., and Charles E. Mock, 
who surveyed statistics furnished 
by the press and the American Foot- 
ball “This 


represents an twenty- 


Coaches _ Association. 


average of 














OD PEACOCK SULTAN CO. 


Pharmaceutical Chemists 
4500 PARKVIEW + ST. LOUIS 10, MO. 


Each teaspoonful 
contains 15 grains 
of pure bromide salts. 
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andl Value tv Pregnancy 
icians 1 Regular intake of alkaline waters 
20un- t has proved helpful ‘a the management 


fatal ; -° of pyrosis, acidosis associated 








uries, with increased ammonia excretion, and 
ry E ' is losses of cations and fluid during 


lock, ; nausea and vomiting of pregnancy. 


ished 


*oot- 
This 3 sie This agreeable-tasting, refreshing 





natural mineral water from the famous 






onty- 
Celestins spring at Vichy, France, 





solves the problem of continuing 





patients on alkaline therapy for 





prolonged periods. 





CELESTINS VICHY is recognized by 
physicians the world over as a pleas- 
ant and effective adjunct 

in the relief of distress 

associated with water —— 


and mineral imbalance. | -~--~ 
Have you received this : 


booklet? ———> 


BROWNE VINTNERS CO., INC. 


500 FIFTH AVENUE 
New York 18, N. Y. 












SODASCORBATE 


The Improved Vitamin C 
Sodascorbate Tablets provide the 
only dry form of sodium ascorbate 
for oral administration. Sodascor- 
bate is stable, approximately neu- 
tral in chemical reaction, and free 
from the irritative effects fre- 
quently experienced with large 


doses of plain ascorbic acid. Write 
for samples and literature. 

VAN PATTEN PHARMACEUTICAL CO. 
Chicago 26 


1227 West Loyola 


Aminoids 


= REG. U.S. PAT. OFF. 





For irritated skin 
advise a medicated 
soap that is— 


e MILD 

¢ GENTLE 

¢ FRAGRANT 

° ECONOMICAL 


So pure and fine, so free from excess 
alkali, Cuticura Soap may be used 
with safety even on a new-born baby. 
In addition, it is emollient, mildly 
medicated, luxuriously iragrant and 
long-lasting. FREE samples to doc- 
tors on request. Write Cuticura, 
Dept. ME-7, Malden 48, Mass. 


CUTICURA 
mildly SOAP 


medicated 











eight skull fractures a vear,” the 
physicians report. “Projecting this, 
since statistics are incomplete, 
would mean that some 700 players 
suffer head injuries each year.” 
The physicians recommend the 
presence of a doctor at every game 
or practice session and suggest that 
headgear be redesigned to give 
more protection to the base of the 


skull. 


Rx Costs 40 Per Cent 
Higher Than Pre-War 


Today’s prescription 
costs 40 than it 
did before the war, says Fred J. 
Griffiths, executive secretary of the 
National Association of Chain Drug 
Stores. After a broad survey, he 
places the current average at $1.30, 
compared with 85-90 cents six years 
ago. But he says that the real cost 
to the patient may be no greater, 
since the newer pharmaceuticals 


average 


per cent more 


work more quickly. 

Of every dollar spent in phar 
macies, Mr. Griffiths adds, 10 cents 
is for prescriptions, 25 cents for 
patent medicines, and 7 cents for 
vitamins. The other 58 cents buys 
merchandise of a variety of types. 


Help Mold Public Morals 
And Opinion: Paullin 


The doctor must become active 
in his community as an adviser on 
all phases of human welfare, or risk 
losing the people to forces that are 
trying to rob them of individuality, 


initiative, and independence, says 
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give a a \ ~ ’ Addison’s clinical experience supported by 


research led to his greatest discovery: the dis- 
tinction between two types of anemia — perni- 
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cious in which there is no organic lesion, and 
the anemia in which the suprarenal capsules 
are diseased. .& 
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Yes! And experience is the best teacher in smoking, too! 
a URING the wartime cigarette shortage, people smoked 
nts —and compared—many different brands...any brand 
for 2 they could get. That’s when so many learned the big differ- 
fos ' ences in cigarette quality. And, out of that experience, 
smokers found that Camels suit them best. As a result, 

ays more people are smoking Camels than ever before! 
eS. ‘} Try Camels! Let your taste and throat tell you why, with 


millions who have compared, Camels are the “choice of 


experience.” 






According to a Nationwide surogy’: 


More Doctors 
SMOKE CAMELS 





x Penis faked 3 


a 


. than any other cigarette 
ire R.J. Reynolds Tob. Co y 

Winston-Salem. N.C Three nationally known independent research organizations 
ty. a asked 113,597 doctors to name the cigarette they smoked, 
” More doctors named Camel than any other brand. 
Vs 
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to build up the run-down 





The ‘‘generally run-down’’ patient more often than not 

is the product of mild nutritional deficiencies caused by 

loss of appetite. 
Eskay’s Theranates is the ideal tonic to restore ap- 


petite. .. and to increase vigor and general tone. It is 


—— 


light and easily tolerated; its pleasantly tart taste 
never becomes monotonous. 


Smith, Kline & French Laboratories, Philadelphia 


Theranates ) 


The formula of famous Eskay’s Neuro Phosphates 
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plus appetite-stimulating Vitamin B,. 
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Dr. James E. Paullin. The former 
AMA president believes medicine 
has “an obligation to participate in 
the basic problems affecting man’s 
relation to man.” He applies this 
not only to the ordinary needs of 
citizenship but also to the stimula- 
tion of clear thinking and planning 
in “public health, mental health, 
social health, and religious health 


or philosophy.” 


Santa Autoclaved but 
Tots Remain Sticky 


The dimpled darlings of Newark, 
N.J., may visit Santa Claus in de 
partment stores this month, but if 
he gives them anything, it won’t be 
a cold or a sore throat. Newark, in 
the words of The New York Times, 
has put a sanitary Claus on its stat- 
ute books. “St. Nicholas may not 
kiss any of the good little boys and 
girls who whisper that they want 
a hobby horse, even if it does cost 
$28.95 this year. He is required to 
wear white gloves at all times, and 
he mustn’t wipe his nose with them 
either. There must be no rusty 
stains of chewing tobacco on Santa’s 
beard and, of course, no“insects. In 
general, Santa Claus must be as 
sanitary as a food handler.” 

Even before he can don the red 
whiskers, the 
outsize gentleman must appear at 
the city’s health department for 
skin 
chest X-ray. Comments the Times: 
“The city is going to be so strict 


raiment and white 


and serological tests and a 


about this that it would be no sur- 
prise to see Newark department 
stores advertising: ‘Bring Your 
Kiddies to Frammis & Frammis! 
Our Santa Claus has the lowest bac- 


teria count in town!’ ” 


N.Y. Society May Fight 
Landlord Demands 


New York City doctors embroiled 
in rental or lease difficuiiies with 
landlords are submitting the facts 
to their county society, which is 
trying to clarify the 
rights under rent laws. No plan of 


physician's 


action had been decided 
month ago, but the society said it 
might institute test cases in court. 
It was also considering the re-estab- 
lishment of a real-estate consulting 
service, which previously had been 
successful in finding office space for 


demobilized physicians. 


upon a 


V.A. May Seek 2,000 


Internes a Year 


The Veterans Administration 
contemplates recruiting 1,500 to 
2,000 internes a year, says Maj. 


Gen. Paul R. Hawley, its chief med 
ical director. The V.A. is looking 
forward to the time when applica- 
tions for residencies will be scarcer, 
he says. At the same time, he thinks 
his program will force voluntary 
and private hospitals to end their 


“grossly selfish exploitation of young 


physicians.” 
General Hawley asked a numbe1 
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of prominent medical educators: 
“What proportion of medical grad- 
uates in this country get a good 
interneship?” Their answer: “About 
20 per cent.” And, they told him, 
“there are many voluntary and pri- 
vate hospitals that have the equip- 
ment, the patients, and the staff 
to offer good interneships. But the 
staffs are too busy or too indifferent 
to spend any time training internes.” 

“A damning indictment” of staff 
members, General Hawley terms 
this. But he thinks stiffer compe- 
tition among hospitals wanting in- 
ternes will correct the matter. “I'm 
not going to offer monetary induce- 
ments; neither the university hos- 
pitals nor the veterans’ hospitals 
want the interne who is attracted 
But I am going to offer 
with the 


best. The program won't affect the 


by pay. 
training that compares 
university hospitals, because they'll 
always get the pick of their own 
graduates. But those hospitals that 
offer little professional inducement 
are going to suffer.” 


See Radio Speeding 
Rx of the Future 


Physicians in tomorrow’s hos- 
pitals, medical centers, and clinics 
will transmit their prescriptions by 
radio-facsimile to a central phar 


macy. That’s the prediction of 


technicians who are experimenting 
with radio transmission of docu- 
ments. High speed could be as- 
sured, they say, without the danger 
of garbling that goes with dictating 
prescriptions over the telephone. 


Says Taft Bill Would 
Aid 13 Out of 100 


Less than 14 per cent of the pop- 
ulation would require subsidy un 
der the Taft health bill, says Dr. 
E. S. Bagnall of the Massachusetts 
State Medical Society. If one-sixth 
of the population suffers so-called 
“catastrophic illness” each year, he 
estimates, about 20 per cent of that 
group should be able to pay the 
medical costs involved. 


Unique Report Condemns 


Chicago Health Work 


Planning agencies in big cities 
are studying the 1,800-page report 
of the Chicago-Cook County health 
survey, one of the most ambitious 

Under the aus- 
leaders and_ the 


ever undertaken. 
picies of civic 
Public Health Service, a compre- 
hensive audit of all health facili- 
ties of the metropolitan area was 
carried on by thirty-five experts. 
They made forty separate studies 
in seven months. 


They report that the area has 
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seven full-time health departments 


as well as “dozens” of part-time 
departments in the urban and rural 
of Cook 
None can be considered a complet: 


“With- 


“volun 


communities County. 
service unit, says the report. 
out exception,” it continues, 


tary agencies are doing work that 
should be done by the official health 
Investigators call the 


dark 


agencies.” 
departments “relics of the 
ages of public health.” 
Highlights of the report: 
{ Indigent clinics are so poorly 
distributed that many persons “do 
not receive treatment until 
they 


mediate 


proper 


reach the point where im- 


hospitalization becomes 
necessary.” 


Cook 


amount of tree 


{ Physicians of County 


give a “staggering” 


care, exclusive of their work in 
clinics and outpatient departments, 
On the basis of a sampling of the 
county’s 5,500 
mated that free services total $2,- 
750,000 a year. 
€ Physicians 
death 
causes as tuberculosis, venereal dis- 


doctors, it is esti- 


“sometimes falsify 


reports to cover up such 


ease, pregnancy in unwed women, 
alcoholism, epilepsy, and child-bed 
infections.” The PHS recommends 
a confidential reporting system for 
the entire county. 

Vital statistics were found to be 
undependable throughout the area. 
The Winnetka records, for instance, 
showed only two births in a four- 
year period, whereas state records 
indicated 622. The babies had been 
born to Winnetka residents in hos- 
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appearance, modern 
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in these Frequently Encountered 


CUTANEOUS AFFECTIONS 


ECZEMA 
PSORIASIS 
RINGWORM 


OCCUPATIONAL 
DERMATITIS 


FOLLICULITIS 


SEBORRHEIC 
DERMATITIS 


INTERTRIGO 
PITYRIASIS 
PRURITUS 
TINEA CRURIS 





Tarbonis is packaged in 2'/4 
oz., 8 oz., 1 Ib. and 6 Ib. jars. 


lanolin in a vanishing cream base, 





Its wide range of therapeutic applicability and 
dependable efficacy make Tarbonis useful in the 
management of a host of skin conditions en- 
countered daily. Tarbonis provides tar therapy 
in its most advantageous form. Its chief active 
ingredient (5 per cent) is a special process 
alcoholic extract of selected crude coal tars 
which exerts the characteristic action of tar, 
but is not burdened by the disagreeable odor 
and color of tar. Containing also menthol and 
Tarbonis is 
odorless, stainless, greaseless, and nonsoiling. 
When infection supervenes, Sul-Tarbonis—in- 
corporating 5 per cent sulfathiazole in Tar- 
bonis—is indicated. 
Physicians are invited to send 


for samples and literature. 


THE TARBONIS COMPANY 


4300 Euclid Avenue °¢ 


Cleveland 3, Ohio 









TARBONIS — 


5 fc ee 





Sul-Tarbonis is supplied 
in 24% oz. and 1 Ib. jars. 























“The inadequacy of diet may be 


due to poverty, ignorance, indif- 
ference or the desire to follow 


the dictation of fashion or fad.” 


KONDREMUL 


An Emulsion of Mineral Oil and 
Irish Moss—provides a range of 
treatment in all types of constipa- 
tion. Its smooth, reliable action 
is accomplished without griping, 
and it is free from roughage. 


For ordinary cases of constipation 


. Kondremul Plain (containing 
55° mineral oil). 
In atonic constipation Kon- 


dremul with non-bitter Extract of 
Cascara* (4.42 Gm. Per 100 cc.) 


For more resistant cases . .. Kon- 
dremul with Phenolphthalein*—.13 
Gm. (2.2 grs.) phenolphthalein per 
tablespoonful. 


Use only as directed. 


STS 


*Caution 
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Canadian Distributors: 
Charles E. Frosst & Co. 
Box 247, Montreal 
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pitals outside the area and the 
births had never been reported back 
to town officials. 

The world’s third largest city 
owns just eleven municipal ambu- 
lances. About 89 per cent of emer- 
gency ambulance cases are handled 
by police wagons or police squad 
cars adapted to carry stretchers. 
In 1945 there were thirty-three pri 
vately owned ambulances to help 
with the city’s average of 225 am 
bulance cases a day. 

A summary of the report, “Blue- 
print for a Healthy Community,” 
can be obtained from the Chicago 
Cook County Health Survey, 54 
West Hubbard Street, Chicago 10, 
for 35 cents. Its 100 pages cover 
the investigators’ recommendations 
for a completely revamped health 
system. 


Hospitals Warned to 
Increase Salaries 


Hospitals will not be able to 
attract a full quota of employes 
until they pay adequate salaries and 
provide pension security, says Alvin 
E. Dodd, president of the American 
Management Association. Terming 
employe relations the “Achille’s 
heel” of American hospitals, he de- 
plores a labor turnover often rang 
ing from 120 to 400 per cent a year. 
Actually, he 
has found it possible to pay fewer 


points out, industry 


persons more money and thereby 


obtain productivity and 
contentment. 
Onerous practices such as the 


split shift should be abolished, Mr. 


greater 
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BIOLOGIC EFFECTIVENESS: 
Independently conducted tests 
(see chart, opposite page) confirm 
the high biologic efficiency of 
AMINOIDS* as compared with 
casein, widely accepted as a protein 


standard, 
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CHEMICAL 
YONKERS 1 





FORMULA: AMINOIDS is de- 


rived from selected protein sources 


(animal, vegetable, and milk). 
Analysis,{ below, indicates the pres- 
ence of all the essential amino acids 


in significant quantities, 


PALATABILITY AND ADAPT- 
ABILITY: AMINOIDS retains 
the inviting palatability long associ- 
ated with its name. May be given in 
a variety of appetizing ways—in hot 


or cold liquids, desserts, cereals, etc. 


SUPPLIED: As a dry, granular 


powder in bottles containing 6 oz. 


*The word AMINOIDS is a registered trademark of 
The Arlington Chemical Company. 


TR. J. Block: Personal Communication. 
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Science and Form 
combined in a 


STORM 


Prescribe or 


Dispense 
Storm Supports 
for Hernia, Lame 
Back, Pregnancy, 
Ptosis, etc. 








Dodd believes. He advocates better 
on-the-job training, remarking that 
in some hospitals the staffs are so 
busy “new employes are expected 
to shift for themselves in learning 
their duties.” 


Offer P.G. Training in 
Industrial Medicine 


A limited number of physicians 
will be accepted by the new Insti- 
tute of Industrial Medicine, Univer 
sity of Cincinnati, for post-graduate 
training leading to the degree, Doc- 
tor of Industrial Medicine. Onl) 
graduates of an approved school 
who have served a two-year, ap- 
proved residency are eligible; and 
a third year of experience in indus- 
try is considered desirable. Fellow 
ship plans are being developed in 
cooperation with a number of in- 
dustries. 

The institute has been sponsored 
by the university’s Kettering Labor- 
atory of Applied Physiology, with 
funds raised by the automobile in- 
dustrialist, Charles F. Kettering. 


Less Hospitalization of 
Subacute Cases Urged 


Joint effort by hospitals and doc- 
tors can (1) reduce the cost of 
hospitalization and (2) make more 
beds available, The New England 
Journal of Medicine declares. Phy 
sicians should realize that most 
people can pay for hospital care 
only by personal sacrifice, says the 
journal. It adds: “One Boston hos- 
nital has a plan whereby the total 
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Often patients “skip” eating foods 
that require chewing. They forget that 
teeth and gums need daily exercise! 
Remind them that delicious, nutri- 
tious Nabisco Shredded Wheat at 
breakfast will provide good, crunchy 
food they need for functional chewing. 





Tell them how teeth move—ever so 
slightly—in their sockets, “massaging” 
gums, stimulating local circulation. 

You'll find Nabisco Shredded 
Wheat, the original Niagara Falls 
product, will be patients’ first choice 
for chewing fun and flavor, too. 
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hospital charges of diabetic patients 
the 
week are shown at staff meetings 
each Monday. A typical sheet lists 
twelve ward and semi-private pa- 
tients whose total charges averaged 
$269, of doctors’ 


To help reduce such charges, the 


discharged during previous 


exclusive fees.” 


journal says, doctors can: 

{ Use more screening tests to 
catch diseases before hospitalization 
is necessary. 

{ During the period of study and 
treatment, keep the patient at home 
or send him to a nursing home, 
boarding house, or hotel. 

{ When hospitalization is neces- 
sary, limit services to the minimum 
consonant with good practice, and 
discharge the patient at the earliest 


possible moment. 


Hospitals should make service 
days a week in 
operating X-ray 
and laboratories, 


available seven 
depart- 
the 


this 


rooms, 
ments, says 
journal. It that 


would permit a greater bed census 


points out 


and also spread overhead costs 
among more patients, thus reducing 


the charge to each. 


British M.D.s Team 
Up for Leisure 


To get a day off each week, phy- 
sicians of Lancashire, England, 
have adopted the rota plan that has 
proved successful in some areas of 
the U. S. Each man may arrange 
to be absent from noon until mid- 
night on Wednesday, Saturday, or 


Sunday. During his absence his 
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DRY, FEVERED 
MOUTHS and THROATS 


GLYCO. THYMOLINE 





Doctor 


brings a quick sense of cool, 


Suggest its regular use, too, as mouth rinse and gargle 


to help keep mucous membranes 
clean, vigorous and less liable to 
colds and seasonal infection. 


KRESS & OWEN COMPANY 


361-363 PEARL STREET 
NEW YORK 7, N. Y. 


patients will appreciate your consideration of 
their comfort when you recommend Glyco-Thymoline. 
This soothing alkaline solution cleanses, deodorizes and 
clean 
mouths and throats dehydrated by fever, 
pleasing taste makes it welcomed by all age groups. 


refreshment to 
etc. And its 
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Pentaplex tastes good 


and that’s important 


Important because 
patients will take 

this delightfully 
palatable elixir of 

B vitamins regularly, 
and in adequate dosage, 
for as long as the 
physician directs. 
Smith, Kline & French 


Laboratories, Philadelphia 





Pentaplex 


; makes B Complex therapy palatable 
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ultra-violet lamp with 


WOOD’S FILTER 
gives you one. compact unit for 


TWO PURPOSE OPERATION! 





1. Permits quick, effective application 
through intense localized ultra-violet 
radiation—without danger of blister- 
ing. 

2. Accurate fluorescent diagnosis for de- 
tection of many fungus infections, 
cutaneous lesions and circulatory dis- 
turbances. 

Ideally suited for double-duty in every- 

day office procedure—for speed and ease 

of operation in 55 proven technics! 


Moderately-priced 
Birtcher-built 

for professional 
efficiency. 


“Sy 
THE BIRTCHER CORPORATION 


To: The BIRTCHER Corporation, 

5087 Huntington Dr. Dept. RX-12-7 
Los Angeles 32, Calif. 

Please send free booklets, ““Compendium on 
Ulera-Violet’’ and ‘‘Fluorescent Diagnosis.” 
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emergency cases are referred to a 
neighboring doctor. Such patients 
must return to their own doctors 
for subsequent care, rota 
physicians agree not to accept an- 
other man’s patients for at least 
a year. 


since 


Dentist Conducts Own 
‘Compulsory Plan’ 


A system of prepaid preventive 
dentistry, compulsory for all per- 
manent patients, has been operated 
successfully for eighteen years by 
Alfred J. Peetz, p.p.s., of Madison, 
Wis. Last year the system, which 
includes no treatments, grossed 
$10,822 for the dentist. 

This year, 987 patients have paid 
$15 apiece for the following pre- 
ventive services: annual bitewing 
X-rays; full-mouth roentgenograms 
(every third year); preventive in- 
spection every four months; and in- 
struction in oral hygiene. If treat- 
ment or restorative work becomes 
necessary, the patient pays. regular 
fees. 

Doctor Peetz says his plan has 
two prime advantages: It builds 
practice in good times and prevents 
it from falling apart during slumps. 
“When you or your assistants see a 
patient three times a year,” he de- 
clared in Oral Hygiene, “you seldom 
find that extensive treatment has to 
be performed at any one time. But 
you often find that minor restorative 
You have 
three opportunities a year to show 
patients what they require. You 
can count on seeing them, because 


services are indicated. 
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a BULK LAXATIVES 
>» * . 
pw Comparative Quality, Quantity and Cost 
‘tors 
rota e ens 
- Relative Hydrophilic Potency 
east 
tive 
yer- 
ted 
by 
on, 
‘ich 
se 
aid SARAKA (Bassorin) produces twice the bulk at half the cost of hulled psyllium seeds. 
re- 
in ‘ . 
8 SARAKA—superior bulk laxative—pro- Available at pharmacies everywhere 
_ vides unsurpassed blandness for smoother, 
in- gentler action. Its non-absorbable; non- 
in- irritating vegetable hydrogel, bassorin, SARAKA 
"i avoids the reaction likely with “* . . . pro- 
ri cessed psyllium products : ; . (which are) SARAKA-B 
“a partially broken down to irritating end {without frangula) 
ar cts.””* 
ae SARAKA-D 
SARAKA'S unrivalled bulk-producing po- (sugar-free, for 
las tency more effectively encourages normal diabetics) 
ds bowel function by maintaining a soft, mo- 
its bile, augmented fecal mass Of sustained 
; volume—unlike ** . . . processed psyllium 
DS. : . 
: products s . . which are incompletely ab- ~ 
a sorbed and do not increase significantly the The Three R’s in we N 
le- dry weight of the stools.”* RATIONAL RESTORATIO 
- OF REGULARITY 
SARAKA’S clinical advantages are rein- REGAIN normal bowel rhythm 
to forced by its lower cost. Prescription of RETAIN normal bowel rhythm 
ut SARAKA enlists patient cooperation by RESTRAIN from harsh purgation 
Pp 
ve permitting long-term corrective therapy A clinical sample of SARAKA will 
= without undue expenditure. be sent upon request. 
*Heffner, R.R., N.Y. State Jour. Med. 47:389, Feb. 15,1947 
iW 
wu Dosage: A teaspoonful after meals or at bed- UNION PHARMACEUTICAL CO., INC, 
- time, with water, ane to two glasses. Dept. $-34, Bloomfield, New Jersey 
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An Essential Factor in 


ECZEMA 
THERAPY 


Achieved by 
SUPERTAH 


(NASON’S) 
The success of a coal tar ointment 


in ECZEMA THERAPY depends 
upon continuity of use for ten to 
twenty days or more. But d/ack coal 
tar has a repulsive appearance and 
odor, stains clothing and linens, and 
may burn or irritate the skin. These 
objections make continuity of appli- 
cation hard to enforce. 

SUPERTAH  (Nason’s)  over- 
comes such. difficulties. It is 
WHITE, almost odor-free, and 
non-staining, non-burning, non-irri- 
tant, non-pustulant. It need not be 
removed when renewing applications. 





At the same time an authority re- 
ports SUPERTAH “has proven as 
valuable as the black coal tar prep- 

. * ra T ‘ 
aration”, and a survey of U. S. phy- 
sicians reveals 88.1% of those pre- 
scribing SUPERTAH found it 
produced ““Good Results!”’** 

"Swartz & Reilly, “Diagnosis and Treatment of 
, p. 66 

Survey made by indepen- 

ient research organiza- 

tion; details om request 


Skin Disease 
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Distributed ethi- 
cally in original 
2-oz. jars, 5% or 
10% strengths. 
Complimentary 
sam ple sent on 
request. 
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people nearly always go to get 
something they have already paid 
for. 

“If you can get even as few as 
100 patients enrolled in an annual 
prepayment preventive-care plan, 
you have the nucleus of a practice 
that will carry you through bad 
times.” 

The plan puts no special pressure 
on Doctor Peetz, since his two hy- 
gienists conduct the routine exam- 
inations. But he looks over each 
patient at least once a year and is 
called in whenever treatment seems 
Patients like the plan, 
the dentist declares, because early 


indicated. 


treatment generally means lower 
costs. 


Spectators Assist in 


Health Exhibition 


Residents of Newark, N.J., came 
to see the health exhibit staged a 
month ago by the Essex County 
Medical Society. They stayed to 
take an active part in the demon- 
strations. 

Some volunteered as “guinea 
pigs” for electrocardiography while 
physicians explained its significance 
and the need for regular checkups 
Others acted as subjects for the 
audiometer. A considerable number 
had 
hemoglobin tests. 


Fully health 


units provided chest X-rays and 


their fingers pricked _ for 


manned mobile 
vision tests for all comers. Those 


were dubious about _ their 
intake 


tests of eye adaptation to dark. In 


who 


vitamin underwent time 
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VEINS EXTRA-LARGE SIZE 
Xan DIRECTIONS: Soak the plaster in lukewarm water (1 to 2 minutes) and apply to chest 
’ (front, side or back). Remove plaster when skin is thoroughly reddesed, usually within 
ashe 5 to 10 minutes. 
: : CAUTION: Do not keep plaster on long enough to blister the skin—never over 15 minutes. 
If blistering occurs because plaster Is left on longer than 15 minutes, appty Johnson's Baby 
wel Cream or Petroleum Jelly to soothe the irritated area. When used on children or adults 
te | r with sensitive skin, place a layer of wet gauze or cloth between plaster and skin. 
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» | Colds 


mn) The time-proved mustard poultice in modern, ready-to-use form 


The old-fashioned mustard poultice has long been recognized 
as sound therapy. For example, Blumgarten’s “Textbook of Materia 
Medica, Pharmacology and Therapeutics,” 1937, notes that rubefa- 
cients or counter-irritants are useful “to relieve pain and tightness in 
the chest and congestion and inflammation in the lungs.” 
Whenever this type of treatment is indicated, you will find that 
Johnson’s MUSTARD PLASTERS offer many advantages to your 
patients. Each plaster comes ready to use. Nothing to prepare. No 
ber mess. No fuss. On and off in a few minutes. Heats the spot, stimu- 
for lates circulation, helps relieve chest colds, bronchitis, sore throat. 
Johnson’s MUSTARD PLASTERS are recognized and approved 
Ith by the United States Pharmacopoeia. 
ind For a free sample, write to Johnson & Johnson, New Brunswick, 
Ost New Jersey. This offer is limited to the continental United States. 
ell 
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all, the medical society set up 
twenty-one exhibits, staffed 


by a doctor or technician ready to 


each 


answer questions. 


Hawley Not Satisfied 
With V.A. Progress 


Maj. Gen. Paul Ramsey Hawley, 
the the V.A.’s 
$500-million-a-year medical pro- 
gram, isn’t satisfied with its prog- 
“I'd be 
fifty-one of our 123 hospitals as a 
patient,” he but adds that 
as for the other seventy-two, they 


man who _ bosses 


ress. willing to go into 


says, 


aren't good enough. 


Trying to improve them has 
soured the doctor a little. “I was 
naive enough,” he says, “to think 
that their 


elected representatives approached 


most citizens and all 
national problems from the sole 
point of the public good.” He knows 
differently now. 

Doctor Hawley may be dispirit- 
ed at having to face a steady stream 
of special pleaders. But he could 
scarcely be the 
stream of articles about his medi- 
cal department that have appeared 
in popular magazines. Most have 
praised him to the The 
latest was spread before readers 
of the Saturday Evening Post. 

“The load Hawley carries is 
staggering,” Greer Williams wrote. 


unhappy over 


skies. 


No Finer Name 


ACTIVE INGREDIENTS 
Sodium Oleate 0.67% - Trioxymethylene 0.04% 





OOPER_CREM 


“He not only directs the nation’s 
largest system of group medicine, 
he is also conducting the greatest 
experiment in socialized medicine 
the United States has ever seen. 
Yet Hawley looks and talks more 
like a family doctor than an em- 
pire builder. The resemblance is 
more than skin deep. For Hawley 
started his career as the third in 
a line of Indiana country doctors.” 

General Hawley and his chief, 
Gen. Omar N. Bradley, Adminis- 
of Veterans’ Affairs, have 

smoothly together. But 
Bradley evidently 
slated to succeed General Eisen- 
hower as the Chief of 
Staff, General Hawley’s own future 


trator 
worked 
with General 
Army’s 
last month was uncertain. It was 
apparent, though, that he would 
not stick around while a_ political 
appointee made a football of the 
medical department. 

He told the Post reporter that, 
lacking strong support from a new 
administrator, “the medical service 
will deteriorate rapidly; in no time 
at all it will have reached the same 
unhappy state it was in one year 
ago.” ‘ 

Writer Williams sums up: “Haw- 
ley hasn’t felt too badly about the 
way things have been going lately, 
notwithstanding a order 
limiting medical services to bare 


essentials when his budget was up 


freeze 


in Contraceptives 





AKC 


[=ic="] WHITTAKER LABORATORIES inc. 
fi. PEEKSKILL. N.Y. 
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The prompt relief from hemorrhoidal pain and inflammation afforded 
by ‘ANUSOL’* Hemorrhoidal Suppositories does seem miraculous. 
Some patients, however, expect even greater miracles: as soon as they 
are symptom-free, they expect to keep their new-found comfort with- 


out any further attention. 


These people truly believe in miracles; they forget that the cause of 
their hemorrhoidal trouble has been a series of repeated tissue insults 
over a period of time and that it takes more than a day or two to 


treat such disorders properly. 


Advise them to continue the use of ‘ANUSOL’ for sev- 
eral weeks: it’s a good insurance against recurrence. 


Sig.: Insert one suppository after each bowel movement and at 
bedtime. Continue treatment daily for four weeks. 


HEMORRHOIDAL SUPPOSITORIES 


SCHERING & GLATZ - division of 
WILLIAM R. WARNER & CO., INC. 
*T.M. Reg. U.S. Pat. Off. 
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‘ANUSOL’ Hemorrhoidal Suppositories make 
patients comfortable quickly without the use of 
opiates, or local thetics. Their soothing, pain- 
relieving effects are due entirely to efficient re- 
duction of infil tion and ¢ ion; they 
cannot mask serious rectal disorders. 


PACKAGING: Boxes of 6 and 12 suppositories. 























Easier to apply than 
a mustard plaster for 


CHEST COLDS 


Promptly Relieves Coughs— 
Aching Muscles 
Musterole offers all the advantages 
of a warming, stimulating mustard 
plaster yet is so much easier to ap- 
ply. Simply indicate it to be rubbed 

on chest, throat and back. 


A modern counter-irritant, anal- 
gesic and decongestive—it brings 
fresh blood to help break up the 
localized congestion thus affording 
the patient a sense of prompt, 
warming comfort. 

in 3 STRENGTHS: 


Children’s Mild Musterole, Regular and 
Extra-Strength. 
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KIDDIE-KOOP... 
the folding safety- 
screened crib for 
complete protection. 


KIDDIE-BATH... 
makes baby bath- 
ing simple, safe 


KIDDIE-TRAINER 
... makes sound toi- 
let training so easy. 





Complete new helpful booklet “Making the World 
Safe for Baby,” free for distribution to mothers. 
Write to Trimble, 30 Wren St., Rochester 13, N.Y. 







NURSERYLAND FURNITURE 











for grabs last spring. Pressure 
from politicians and the veterans’ 
lobby has definitely eased . . . His 
medical master-minds say that if 
he can keep on cutting red tape 
and getting things done for an- 
other year or two, the guys with 
the ruptured ducks in their lapels 
will get so used to good medical 
care that they will never accept 


anything less.” 


Crack Down on Phony 
Cancer Foundation 


Everett N. Woods, 58, has been 
indicted for mail fraud in Los An- 
geles following Federal investiga- 
tion of a “Cancer Research Founda- 
tion” he established. Woods, it is 
alleged, capitalized on the publicity 
being given legitimate cancer agen- 
cies by listing his “foundation” in 
the Los Angeles telephone book, 
then soliciting funds. In six months 
he collected a total of $3,600 which, 
Federal authorities say, he diverted 
to his own use. 


Nurses Air Grievances 
In Government Poll 


The nurse shortage has not been 
caused by R. N.’s switching to high- 
er paying employment, says the Bu- 
reau of Labor Statistics. Less than 
10 per cent of those quitting the 
profession do so for that reason, it 
reports. Instead, it blames the 
shortage on retirement of married 
nurses, without enough replace- 
ments from the ranks of students. 
Basis for the bureau’s conclusion 
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December is a Par-P CN month 





The demand for an aqueous penicillin- 


vasoconstrictor combination for local rhinological 
use has been answered with PAR-PEN. 
PaR-PEN combines the potent antibacterialfaction of penicillin 
and the rapid, prolonged vasoconstriction of Paredrine 
Hydrobromide Aqueous. The value and clinical applications 
of PAR-PEN will be“immediately apparent to every physician. 


Smith, Kline & French Laboratories, Philadelphia 


the penicillin-vasoconstrictor combination 
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was a questionnaire survey of the 
profession that elicited 21,700 re- 
plies. 

Family finances kept married 
nurses working during the depres- 
Patriotism, 
or husbands in the service, impelled 
them to continue during the war. 
But during the last two 
nurses have been quitting in in- 
Potential stu- 
dents, the bureau adds, are dis- 


sion, says the bureau. 


years, 


creasing numbers. 
couraged by the opinions nurses ex- 
press about their work. 

The bureau reports that 

{ Lack of pensions and security 
against the 
greatest sources of dissatisfaction. 


unemployment are 
One nurse, who had had twenty 
years service, commented: “When 
I came here I was young enough 
Having 
no dependents, I’ve sort of drifted 
along. Now I realize that as far as 


not to count the pennies. 


social security is concerned, I 
haven't any.” 


{ Low pay also draws sharp criti 


cism. The bureau estimates that 
the average nurse earned about 
$170, without maintenance, in Oc- 


1946. One in four earned 


less than $145 and the same pro- 


tober, 








portion more than $195. Private 
duty nurses earned an average of 
$153 a month; nurse educators, 
$207. 

{ Time is wasted, nurses charge, 
in making beds, carrying trays, an- 
swering lights, and checking sup- 
plies. More than half the respond- 
ents condemned the quality and 
the quantity of their non-profession- 


al help. 


Heart Fund Drive Timed 
For St. Valentine Day 


Heart-shaped collection _ boxes 
will appear in the nation’s stores 
during National Heart Week, Feb. 
8-14. This will mark the first pub‘ic 
drive to raise funds for support of 
research, education, and community 
service in cardiovascular diseases. 

Keynoting the 
Arlie R. Barnes, president of the 
American Heart Association, says, 
“It is a tragic irony that although 
heart disease takes a greater toll 


campaign, Dr. 


than the next five causes of death 
combined—cancer, accidents, neph- 
ritis, pneumonia, and tuberculosis- 
it ranks ills in 
amount of funds expended to study 


far below these 





ARCH WEAKNESS HERE 


A Common Complaint For Which There Is Quick Relief 

When you specify Dr. Scholl’s Anterior Metatarsal 

Arch Supports, you are assured they will 
he symptoms typical of Metatarsa 


relieve t 


weakness ains, 








callouses, 

burning at ball of foot. Expertly fitted at Shoe and 

Department Stores and Dr. Scholl Foot Comfort* 

Shops (consult classified telephone directory). 
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cramps, 
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ONE THING CALLS FOR 
ANOTHER 


Dietary indiscretions, improper mastication, hastily eaten 
food ... 

When these factors result, as they so frequently do, in 
gastric hyperacidity with its subsequent unpleasant mani- 
festations, BiSoDol offers you a medically accepted 
counter-measure of time-tested efficacy. Once you ob- 
serve how quickly ... how gently and effectively this 
outstanding antacid alkalizer obtains the desired results, 
you, too, will agree that BiSoDol is a product which 
merits your professional confidence and approval. 
Try it, won't you? 


BiSoDoL 


POWDER * MINTS 


WHITEHALL PHARMACAL COMPANY, 22 E. 40th ST., NEW YORK 16, N.Y. 
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$-4142 STEELUX INSTRUMENT | 
CABINET | 
Hy A place for every- 
tf ) thing plus prac- | 
| tical working sur- | 
| face makes this | 
cabinet a necessity | 
| for the busy office. | 
Sturdy welded steel I 
construction for | 
enduring service, 
) 
~ 





$-4128 STEELUX EXAMINING TABLE 
| An efficient allepurpose exam- 
| ining table. Scientifically de- 
signed to facilitate technique 
for the general 
practitioner [=i 
or the spe- - % 
| cialist. Dur- ¢ J - 
| able welded 
| steel. A 
\ 


beauty. 


real 


$-4150 STEELUX TREATMENT ! 


| 

CABINET Combines beauty | 

with practability | 

p Finest furniture | 

Sa. steel, electrically | 
es welded, in lustrous 

a black and white | 

combination. Spa- | 

cious top surface | 

and roomy, easy- | 

a opening drawers | 

and compartments. | 

See your surgical supply dealer or | 

write for illustrated folder. | 

| 

SHAMPAINE CO. | 

ST. LOUIS, MISSOURI | 
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and combat it.” 

The AHA program, Doctor 
Barnes says, will include extensive 
research, 
post-graduate medical edu- 
cation; establishment of standards 
for clinical and hospital care; and 
education of -public health nurses, 


especially in rheumatic 
fever; 


medical social workers, and 
teachers. 
Vedical Writing 
Abuses Cited 
Fashions in medical writing 


change from decade to decade, the 
New England Journal of Medicine 
out. It says the trend in 
American medical literature 


points 
is to- 
ward more objective, factual docu- 
mentation. But it adds: “Colorful 
English and intriguing descriptions 
of clinical events have been carried 
away in this scientific tidal wave. 
“Our ancestors often wrote clini- 
articles containing vivid lan- 
the 
graphic and lasting picture of the 


cal 


guage. These reader a 


gave 
clinical situation the writer had in 
This was good teaching as 
Much of this 
This trend has 


mind. 
well as good writing. 
skill has been lost. 
American medical 
of the English 
time — for 


gone too far in 
But some 
the 


Ogilvie and Gordon-Tay- 


literature. 
writers at present 
example, 


lor—can still report clinical material 


in a way that brings color, interest 
and humor to the cases.” 

The Journal cites two other 
abuses in the writing field. One is 


the of writing an article 


on a commonplace subject and at- 


practice 
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Vasorelaxation produced by Nitranitol is GRADUAL, avoiding the 
dangerously abrupt blood pressure fluctuations of the quick-acting drugs. 

The hypotensive effect of Nitranitol is PROLONGED, each dose 
werlapping the one before—permitting maintenance of a relatively 
constant pressure. 

The negligible clinical toxicity of Nitranitol, making it SAFE for use 
wer an indefinite period, is in contrast to the cumulative toxicity of 
the thiocyanates. 


Gradual, Prolonged, Safe Vasodilation with 


__NITRANITOL 
a 


T M. REG U S. PAT OFI 
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SSes re, = : , 2 P P 
" addition pon. Sedation Nitranitol contains 14 gr. mannitol hexanitrate in each scored 
Vas - ; 
NITRANT rT,” tablet. Dosage is 1 to 2 tablets every four hours. Available in 
. WITH TOL hospital and prescription pharmacies in bottles of 100 and 1000. 
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bach scored PARBITAL THE WM. S. MERRELL COMPANY 
4g . tablet 
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taching a bibliography of two or 
three hundred references. This “sec- 
retarial bibliography” is a “prostitu- 
tion of the medical library and adds 
nothing to the medical literature.” 

The punch-card article on clinical 
material is another abuse: “Statis 
tical information on clinical pa 
tients is of as great ‘value as the 
thought that has gone into its selec- 
tion. But merely to analyze a large 
of to 
whether the patient had red hair 
or dark hair, large ears or small 
did did not smoke 
cigarettes adds little to knowledge, 
even though it yields numbers that 
have two significant decimal places 


series tumors according 


ears, and or 


and adapt themselves well to in- 
numerable charts and graphs. 
“As the punch-card system be- 


‘ba Satragon Therony 


comes better known to clinical in 
vestigators, it will be used more 
widely, with an increasing flow of 
articles. In the preparation of such 
an article it is always well to put 
each variable to the following test: 
‘Is this a factor of established im 
portance in the disease—one that 
has been known for years to affect 
its incidence, occurrence, or out- 
come?’ If the answer is yes, the 
machine has contributed little to 
knowledge except for affixing the 
stamp of statistical approval to a 
previous clinical impression. 

“If, however, the variable ana- 
lyzed was previously unknown as 
being significantly related to the 
disease, this statistical device will 
teach the reader something of 
worth.” 
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Relief of menopausal and other symptoms arising from 
the hypo-ovarian sfate 
a the influence of Schieffelin BENZESTROL. 

The exceptionally low incidence : 

i ency, 
fects, as well as the high degree ° po 
physician's confidence in Schieffelin BENZESTROL as © 
safe and satisfactory synthetic estrogen. 

AL: TABLETS: Po’ ‘ 
* 100, and 1000. ELIXIR: 15 mg. per fividounce. Pint bottles , 
INTRAMUSCULAR: SOLUTION: Potency of 5.0 mg. per cc. in 10 
Rubber capped multiple dose vials. 
LOCAL: VAGINAL TABLETS: Potency of 0.5 mg. Bottles 


comes promptly and comfortably 


# untoward side ef- 
merit the 


tencies of 0.5, 1.0, 2.0 and 5.0 mg. Bottles of 


of 100 
Literature and Sample on Request 

2 FR ee <0 
20 COOPER SQUARE, NEW YORK 3, ©. Y. 
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For comfortable relief 
from pain of 
surface 


VARICOSE 
VEIND 


Bauer & Black’s two-way stretch elastic 
stockings provide the comfortable but firm 
support needed to relieve the pain of surface 
varicose veins. Easy to fit and easily 
adjusted to the desired tension. Fashioned 
leg assures uniform pressure. Repeated 
launderings do not damage the elasticity. 


Women prefer them because they are knit / 
of fine, lightweight covered rubber threads and 





are cool and pleasant to wear. Exclusive 
fashioned leg and instep, neutral color, make 
them practically invisible under regular 
hose. These features, plus many others, make 


Bauer & Black Elastic Stockings the most 
Ebailic 


STOCKINGS 


popular stockings of this type. 


| (BAUER & BLACK 


Division of The Kendall Company, Chicago 16 
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HEYDEN PENICILLIN PRODUCTS 







PENICILLIN SODIUM 
(Amorphous) 


CRYSTALLINE PENICILLIN SODIUM* 
CRYSTALLINE PENICILLIN 
























PENICILLIN IN OfL AND WAX* 
For sustained blood levels 
Free Flowing z 


TABLETS PENICILLIN* 
CALCIUM (Buffered) 


Convenient Oral Form 


ok 


7x No refrigeration 
required 


PACKAGE INFORMATION 
PENICILLIN SODIUM—amor- 


phous and crystalline forms: Vials 
containing 100,000, 200,000, 500,- 
000, and 1,000,000 units. 

pENICILLIN IN OIL AND WAX: 
100,000, 200,000, and 300,000 units 
per cc.—5-Ce. vials; also, 300,000 
units per cc. in 10-ce. vials, and 


]-ce, cartridge with needle. WH bE 
TABLETS PENICILLIN CAL- YD EN 











CIUM (Buffered) = 50,000- and 
100,000- unit tablets, individually (CHEMICAL CORPORATION 
sealed in aluminum foil, Boxes of 393 SEVENTH AVE., NEW YOR 

r K1,N.Y. 


Phi . 
iladelphia Office: 1700 Walnut Street 





12 and 120. ie 
| icago Office: 20 North Wacker Drive 
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SUBJECT INDEX TO 


Medieal Eeonomies 


JULY-DECEMBER 1947 





No articles of less than page length are included. Back copies, when avail- 
able, may be purchased for the established back-copy price of 25 cents each. 





ADDRESS 


Changing Your Address. Sep. 69 

ADVERTISING 

Hollywoodmen Whoop It Up for Health. 
Sep. 171 

AMERICAN ACADEMY OF GENERAL 


PRACTICE 

Economics, Politics Cop Weadlines at 
AMA's Centenary Session. Jul. 48 

Better Days for G.P.’s. July. 39 

AMERICAN MEDICAL ASSOCIATION 

AMA Public Relations in Flux. Jul. 63 

Economics, Politics Cop Headlines at 
AMA’s Centenary Session. Jul. 48 

World Medical Association to be Organ- 
ized Next Month. Aug. 82 

AMA Given New Plan of Action. Sep. 75 

AMA Parries Monopoly Charge. Oct. 47 

We’re Monopolists. Oct. 45 

AMA Lays Plans for Reviving Its Pub- 
lic Relations. Dec. 43 

AMERICAN RED CROSS 

R. C. Charting Blood Plan. Sep. 164 

ARTIFICIAL INSEMINATION 

Artificial Insemination Raises New Le- 
gal Problem for Physicians. Oct. 99 


ASSISTANTS 


ASSOCIATED MEDICAL CARE PLANS 

Central Agency for Prepay Plans Maps 
Long-Range Strategy. Nov. 39 

ASSOCIATION OF AMERICAN PHYSICIANS 
AND SURGEONS 

Non-Participation Group Reports on 
Progress Made in 1947. Dec. 67 


BLOOD BANKS 
Red Cross Charting Its National Blood 
Plan. Sep. 164 


BOOKKEEPING 
Take the Drudgery out of Bookkeeping. 
Dec. 68 


BRITISH MEDICAL ASSOCIATION 

Bevan, British Doctors Work Out Health 
Act Compromises. Jul. 41 

British M.D.’s Differ on Unionization. 
Aug. 152 

British Medical Men Protest 
ment Health Act. Sep. 55 


Govern- 


CANCER 

Handling Cancer Patients. Nov. 46 
CLOSE-UPS 

Leeman, Judson S., Padre. Jul. 56 
Weems, George J., Backtalker. Jul. 54 
Cox, John E., Chef. Aug. 43 

Pippin, Beauford. Hedgehopper. Aug. 45 


Calling Miss Bredow! Sep. 115; Oct. Geiter, Clyde W., Surrealist. Sep. 48 
143; Nov. 161 Bremerman, Lewis W., Kegler. Nov. 51 
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Ellis, A. Lee, Buggyman. Nov. 54 

Stokes, Walter R.. Musketeer. Nov. 5] 
Hennan, Clarence, Philatelist. Dec. 62 
Stoliarsky. Raphael. Balletomane. Dec.65 


CLUBS 
We Formed a Clinical Club. Nov. 93 


COLLECTIONS 

Making Bills Easier to Pay. Oct. 59 

Filing Claims Against Estates. Nov. 73 

Medical Bureaus Make Mark In West. 
Nov. 178 


COOPERATIVES 
Medicine Looks at the Co-ops. Noy. 128 


COST OF MEDICAL CARE 
Report Suggests Ways to Reduce The 
Cost of Medical Care. Noy. 103 


EDUCATION 

Changes Seen in Medical Schooling. 
Nov. 77 

We Formed a Clinical Club. Nov. 93 

Medical Television: Boom or Bubble? 


Dec. 75 


TQUIPMENT 

Calling Miss Bredow! Nov. 161. 

lake the Drudgery out of Bookkeeping. 
Dec. 68 


ETHICS 

When the Patient Changes Doctors. Jul. 
61 : 

Steel Mill M.D.’s Get Ethics Code. Sep. 
11] 

We're Monopolists. Oct. 45 


FALK, ISIDORE S. 

Man Behind the Wagner Bill. Dec. 46 

FEES 

Hawley Flays Minority of M.D.’s Who 
Abuse Home-Town Plans. Jul. 58 

Fee Adjustment in Prolonged Cases. 
Aug. 52 

V.A. Checking on Fees Paid to Private 
Physicians. Aug. 41 

Seek Higher Fees in Insurance Cases. 


Sep. 159 


GENERAL PRACTICE 

Better Days for G.P.’s Jul. 39 

Economics, Politics Cop Headlines at 
AMA’s Centenary Session. Jul. 48 

Family Doctors Warned to Keep Up to 
Date. Sep. 145 

Should G.P.’s Have a Specialty Board? 
Nov. 70 


GROUP PRACTICE 

The Organizational Structure of a Suc 
cessful Group. Aug. 89 

How a Successful Medical Group Deals 
With Its Patients. Oct. 107 

How I Got Into Group Practice. Nov. 98 


HEALTH AGENCIES 

Working With Health Agency. Nov. 107 

HEALTH INSURANCE, COMPULSORY 

Bevan, British Doctors Work out Health 
Act Compromises. Jul. 41 

Highlights of Senate Hearings on Sick 
ness Insurance. Jul. 74 

New Wagner Bill Lends Impetus to 
Drive for Compulsion. Jul. 69 

Union Fights Taft Health Bill. Jul. 98 

Calculated Risk. Aug. 39 

Health Hearings Feature Praise for 
‘Evolutionary’ Way. Aug. 66 

AMA-Sponsored Health Legislation ‘Too 
Radical’ for Butler. Sep. 93 

British Medical Men Protest Govern 
ment Health Act. Sep. 55 

How Taft Bill Can Be Improved. Sep. 89 

R.I. Indemnity Plan Better Off. Sep. 152 

Senate Hearings Close in Burst of Ora 
tory for Wagner Bill. Sep. 65 

‘Wagner Bill Needed to Carry Out Taft 
Bill Aims.’ Sep. 60 

What’s What on the Hearings. Sep. 41 

Dollar Sign on National Health. Oct. 121 

Opinions Clash on How to Control U.S. 
Aid for Medical Care. Oct. 133 

Parran Tells Why Public Health Service 
Backs Wagner Bill. Oct. 147 

‘Cheap Medicine’ Sends Municipal Pre- 
pay Plan Into Nosedive. Nov. 135 
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German Health Insurance Seen as ‘As- 
sembly-Line Medicine.’ Nov. 85 
Bird’s-Eye View of Left Wing. Dec. 98 
Drive to Socialize World Medicine. Dec 
79 
Man Behind the Wagner Bill. Dec. 46 
the Record Straight Our 
‘Shocking Medical Neglect.’ Dec. 107 
l neertain Future Seen for Prepay Plans 
Pending Bills. Dec. 87 
HEALTH INSURANCE, VOLUNTARY 
Highlights of Senate Hearings on Sick 


setting on 


l nde 


ness Insurance. Jul. 74 
{ nion Fights Taft Health Bill. Jul. 98 
Principles of a National Health Program 

in a Democratic Society. Aug. 64 
Health Feature Praise 

‘Evolutionary’ Way. Aug. 66 
How Taft Bill Can Be Improved. Sep. 89 
One Person in Three Now Carries Vol 
Health Insurance. Oct. 66 
Central Agency for Prepay Plans Maps 


Hearings for 


untary 


Long-Range Strategy. Nov. 39 
Medicine Looks at the Co-ops. Nov. 128 
Prepay Plans on Upswing. Nov. 65 
Uncertain Future Seen for Prepay Plans 
Pending Bills. Dec. 87 
HEALTH SERVICE SYSTEM 
‘Cheap Medicine’ Sends Municipal Pre 
Plan Into Nosedive. Nov. 135 
HOSPITALS 
1946 Hospital Act Taking Effect. Sep. 47 
Proprietary Hospitals’ Future Dim. Oct. 


under 


pay 


33 
INDIGENT MEDICAL SERVICE 
$3,000 Christmas Gift. Dec. 39 


INSURANCE 

Unintentional Misrepresentation May 
Void Your Insurance. Sep. 72 

Insuring Against Fire. Oct. 79 

Insuring Against Theft. Nov. 149 

INVESTMENTS 

A Check-List of Investment Terms. Aug. 


417: Sep. 71; Oct. 65; Nov. 61 


LEGAL MEDICINE 

If You Burn a Patient. Sep. 44 

Artificial Insemination Raises New [Le- 
gal Problem for Physician. Oct. 99 

LEGISLATION 

Highlights of Senate Hearings on Sick 
ness Insurance. Jul. 74 

Bill 
Drive for Compulsion. Jul. 69 

Union Fights Taft Health Bill. Jul. 98 


Principles of a National Health Program 


New Wagner Lends Impetus 


in a Democratic Society. Aug. 64 
Calculated Risk. Aug. 39 
Health Hearings Feature Praise 
‘Evolutionary’ Way. Aug. 66 
({MA-Sponsored Health Legislation ‘Too 
Radical’ for Butler. Sep. 93 
How Taft Bill Can Be Improved. Sep. 89 
Senate Hearings Close in Burst of Ora 
tory for Wagner Bill. Sep. 65 
‘Wagner Bill Needed to Carry Out Taft 
Bill Aims.’ Sep. 60 
What’s What on the Hearings. Sep. 41 
Dollar Sign on National Health. Oct. 121 
States 


for 


Overhaul 
182 
Opinions Clash on How to Control U.S. 

Aid for Medical Care. Oct. 133 
Parran Tells Why Public Health Service 
Backs Wagner Bill. Oct. 147 


Vast Research Program Hanging in Bal- 


Many Compensation 


Laws. Oct. 


ance. Oct. 175 
WHO Proposal 

Oct. 162 
Uncertain Future Seen for Prepay Plans 

Under Pending Bills. Dec. 87 


gets Medical Support. 


LETTERS 

Form Letters With a Personal Touch. 
Oct. 113 

MEDICAL CARE 

Public Airs Views. Aug. 60 

New Draft Kejection Study Refutes 


‘Shocking’ National Health. Sep. 83 
Report Suggests Ways to Reduce the 
Cost of Medical Care. Nov. 103 
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2 New Public 


Setting the Record Straight on Our 
‘Shocking Medical Neglect.’ Dec. 107 

MEDICAL SCHOOLS 

What Part-Time Teaching is Like. Sep. 
101 

Changes Seen in 


Vor 


Medical 


Schooling. 


MEDICAL SOCIETIES 

How to Make a Medical Society Pro 
sram More Inviting. Jul. 66 

Let Medical Society Help You. Nov. 74 

Relations 
Pace for Medical Profession. Nov. 56 

Working With Health Agency. Nov. 107 

MILITARY MEDICINE 

Economics. Politics Cop Headlines at 
AMA Centenary Session. Jul. 48 


Program Sets 


MORTALITY 


} Most M.D. Deaths Due to Heart, Brain 





Diseases. Nov. 172 
NATIONAL PHYSICIANS COMMITTEE 
Politics Cop Headlines at 
(MA‘’s Centenary Session. Jul. 48 


Leonomics, 


NATIONAL SCIENCE FOUNDATION 

Plans for Science Foundation Nearing 
Final Shape. Aug. 103 

Vast Research Program Hanging in Bal- 
ance. Oct. 175 

NON-PARTICIPATION 


Non-Participation Group Reports on 
Progress Made in 1947. Dec. 67 


| NURSES 


——_—— 


How Practical Nurses Are Helping to 


Ease the R.N. Shortage. Dee. 55 


OFFICES 

Plywood Patterns. Jul. 42 

\ Portfolio of Original Treatment Room 
Designs. Aug. 55 

How to Save Money on Heating. Sep. 52 

PATIENT RELATIONS 

When Patients Change Doctors. Jul. 64 

The Art of Talking to Patients. Oct. 55 

Beat the Quack! Nov. 139 


PHYSICIANS FORUM 

Bird’s-Eye View of Left Wing. Dec. 98 
PREVENTIVE MEDICINE 

Now It’s the ‘Health Inventory. Oct. 75 


PROFESSIONAL RELATIONS 

Economics, Politics Cop Headlines at 
AMA’s Centenary Session. Jul. 48 

New Public Relations Program Sets 
Pace for Medical Profession. Noy. 56 


PROPAGANDA 

Propaganda Activities of Government 
Employes Probed by Congress. Jul. 
92; Aug. 48; Oct. 61 

The Drive to Socialize World Medicine. 
Dec. 79 

Man Behind the Wagner Bill. Dec. 46 


PUBLIC RELATIONS 

AMA Public Relations in Flux. Jul. 63 

AMA Given New Plan of Action. Sep. 75 

Hollywoodmen Whoop It Up for Health. 
Sep. 171 

Missing Links. Nov. 37 

Working With Health Agency. Nov. 107 

New Public 
Pace for Medical Profession. Nov. 56 

AMA Lays Plans for Reviving Its Pub 
lic Relations. Dec. 43 

QUACKS AND QUACKERY 

Beat the Quack at His Own Game! Nov. 
139 

RESEARCH 

Plans fer Science Foundation Nearing 
Final Shape. Aug. 103 

Vast Research Program Hanging in Bal- 


Relations Program Sets 


ance. Oct. 175 

RHODE ISLAND INDEMNITY PLAN 

R.I. Indemnity Plan Seen Better Off. 
Sep. 152 

SELECTIVE SERVICE 

New Draft Study Refutes 
‘Shocking’ National Health. Sep. 83 


Rejection 


SHORTAGE OF PHYSICIANS 
Physician Shortage Ahead! Dec. 52 


189 


XUM 

















SPECIALISM 
Economics, Politics Headlines 

AMA’s Centenary Session. Jul. 48 
Should G.P.’s Have a Specialty Board? 


Nov. 70 
We Formed a Clinical Club. Nov. 93 


Cop at 


SPECIAL TYPES OF PRACTICE 

What Part-Time Teaching Is Like. Sep. 
101 

TAFT HEALTH BILL 

Highlights of Senate Hearings on Sick 


ness Insurance. Jul. 74 


Union Fights Taft Health Bill. Jul. 98 
Calculated Risk. Aug. 39 
Health Hearings Feature Praise for 


‘Evolutionary’ Way. Aug. 66 
AMA-Sponsored Health Legislation “Too 
Radical’ for Butler. Sep. 93 
How to Improve Taft Bill. Sept. 89 
“Wagner Bill Needed to Carry Out Taft 
Bill Aims.” Sep. 60 
What's What on the Hearings. Sep. 41 
Dollar Sign on National Health. Oct. 121 
Opinions Clash on How to Control U.S. 


Aid for Medical Care. Oct. 133 
Parran Tells Why Public Health Service 
Backs Wagner Bill. Oct. 147 
TAXES 
Open Season on Tax Dodgers. Oct. 72 
Bad Debts as Deductions. Nov. 41 


Reduce Taxes on Capital Gains. Nov. 63 
Cutting Tax on Rental Income. Dec. 60 


Remember Deduct These Items 


to on 
Your Tax Return. Dec. 40 
TELEVISION 
Medical Television: Boom or Bubble? 
Dec. 75 


TREATMENT ROOMS 

A Portfolio of Original Treatment Room 
Designs. Aug. 55 

U.S. PUBLIC HEALTH SERVICE 

Activities 

Employes Probed by Congress. Jul. 

92; Aug. 48; Sep. 61 


Propaganda of Government 


Parran Tells Why Public Health Ser 
ice Backs Wagner Bill. Oct. 147 
U.S. VETERANS ADMINISTRATION 
Hawley Flays Minority of M.D.’s Wi 
Abuse Home-Town Plans. Jul. 58 
V.A. Checking on Fees Paid to Priva 
Physicians. Aug. 41 
V.A. Medical Funds Won't 


Stretch 


fome-Town Plans Feel Pinch. Noy, 79 


Hawley Not Satisfied with V.A. Progres 
Dec. 182 

WAGNER HEALTH BILL 

Highlights of Senate Hearings on Sich 
ness Insurance. Jul. 74 

New Wagner Bill 
Drive for Compulsion. Jul. 69 

Union Fights Taft Health Bill. Jul. 98 

AMA-Sponsored Health Legislation ‘To 
Radical’ for Butler. Sep. 93 


Lends Impetus 


Senate Hearings Close in Burst of Or 


tory for Wagner Bill. Sep. 65 


‘Wagner Bill Needed to Carry Out Taft 


Bill Aims.’ Sep. 60 
What’s What on the Hearings 
Dollar Sign on National Health. Oct. 12! 
Parran Tells Why Public Health Ser 
ice Backs Wagner Bill. Oct. 147 


Sep. 4] 


Man Behind the Wagner Bill. Dec. 46 
WIVES 
‘Help Your Husband By Staying at 


Home.’ Oct. 91 
WORKMEN’S COMPENSATION 


Seek Higher Fees in Insurance Cases 
Sep. 159 
Many States Overhaul Compensatio 


Laws. Oct. 182 
WORLD HEALTH ORGANIZATION 
WHO Proposal Gets Support. Oct. 162 


WORLD MEDICAL ASSOCIATION 
World Medical To 
ganized Next Month. Aug. 82 


Association Be O1 

WRITING 

Writing for Medical Journals. Aug. 108; 
Nov. 115 
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Abbott Laboratories 


~emuane OO 
American Cystoscope <— 7 


Makers Inc. 








Angier Chemical Co. = 136 
Anglo-French Laboratories, Inc. 136 
Ar-Ex Cosmetics, Inc. 148 


Arlington Chemical Co., The 
5. 128, 136, 150, 170 


The . 
Corp. 


jabee-Tenda Corp., 
Baby Bathinette 
Barnes Co., A. 
Battle & Co. 
Bauer & Black (Div. of 
The Kendall Co.) 

Baum Co. Inc., W. A. 
Bayer Co. 

Becton, Dickinson & Co. 
Belmont Laboratories Co. 
Best Foods, Inc., The 
Birtcher Corp., The 
Breon & Co., George A. 
Bristol Laboratories 
Bristol-Myers Co. = 
Burnham Soluble Iodine Co. 
Burton Mfg. Co. om 
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Cystogen Chemical Co. 





Debruille Chem. Corp. — 2... 24 
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Dietene Co., The _ 170 
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Electro-Physical Labs. Inc. —......... 108 
Gardner, Firm of R. W. ~~... 132 
Gerber Products Co. wicninnieiendemm: Wee 


Hanovia Chem. & Mfg. Co. 
Heyden Chemical Corp. 
Hoffmann-LaRoche Inc. 
Hygeia Nursing Bottle Co. Inc. 
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International Pharm. Corp. ..——  — 183 


Johnson & Johnson 6, 144, 145, 151 


Kelley-Koett Mfg. Co., 
Kress & Owen Co. 


The 


Lakeside Laboratories Inc. 
Lavoris Co., The 








Leeming & Co. Inc., Thos. a 
Lilly & Co., Eli sesamiae 
Lobica Inc. Ss 86 


MacGregor Instrument Co. 
McNeil Labs. Inc. 
Merrell Co., 1 
Mu-Col Co., The 
Musterole Co. 


National Drug Co. — 
_ = armaceutical Co. 
Nion Bg The 
Nutrition Research Labs. 


Parke, Davis & Co. 
Patch Co., The E. L. 
Phillips, Chas. H. 
Procter & Gamble Co.. The 
Professional Printing Co., Inc. — 
Pyramid Rubber Co. 


Ralston Purina Co. a 
Raymer Pharmacal Co. - 
Reed & Carnrick 
Rexall Drug Co. 
Reynolds Tobacco Co., R. 
Robins Co. Inc., A. H. 
Roerig & Co., J. B. 
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Schering Corp cnetianimaniantn ae 
Scholl Mfg. Co. Inc., The . 160 
Seeck & Kade, Inc. ai 179 
Sharp & Dohme, ee 95, 169, = 
Shield Laboratories seeumeite 35 
Sklar Mfg. Co., J. 128 
Smith. Kline & French Labs 25, 29. 

88, 91, 106, 122, 123, 125, 129, 153, 161 
Smith Co., Martin H. 109, 128 
Spencer Inc. . inet 
Storm, Katherine L., M.D. - 104 
Stuart Co., The 98 
Swift & Company 154 
Tailby-Nason Co. ——............... 86, 168 
United States Brewers Foundation — 116 
Van Patten Pharmaceutical Co. .W0. §9493 
Vapo-twaseteme OO. cence 848 
Walker Vitamin Products In 
Wallace Laboratories, Inc. 2, 102, 120, 178 
Warren-Teed Products Co., The 192 
White Laboratories, Inc. 16, 17 
Whitehall Pharmaca!l Co, _........ 143, 171 
Winthrop-Stearns Inc. —....._...._ 26 
Wyeth Inc. nemnsmmestiaennns SE 
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Oral doses of folic acid produce an outstanding 
hematopoietic response in the macrocytic anemias of 


* SPRUE °¢ PELLAGRA -* PREGNANCY 
* PERNICIOUS ANEMIA 


and a quick hemoglobin response in 


° HYPOCHROMIC ANEMIA ; 
When folic acid is combined with liver extract, feHOUs gluconate, 


high B complex — as in/Elixir Li-Betaron with Folic Acid — the 
anemic patient is provided with @ complete maintenance therap 


Each 30 cc. (1 fuidounce) represents 


Ferrous Gluconate 227Gm (35 ers.) 
(Equivalent in elementary ifon to 262 
megs per fluidounce) 
Folie Acid 5 mg 
—— wane * —— Thiamine Hydrochloride 18 me 
USETARON with FOLIC Riboflavin 6 me 
: Nicotinamide 60 me 
Pyridoxine Hydrochloride 2 meg 
Calcium Pantothenate 5 meg 
Whole Liver (As Liver Concentrate 1-20) 
56 7Gm (2 ounces) 


sek ce 


(Total soluble constituents of 2 pounds of whole liver 
per pint of Li-Betaron with Folie Acid Elixir ) Also 
Choline and other factors natural to liver 


h } 





oo 


Elixir Li-BETARON is 
available with or 
without folic. acid 
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